STATE INDIANA

INDIANA UTILITY REGULATORY COMMISSION http://www.state.in.us/iurc/
302 W. WASHINGTON STREET, SUITE E-306 Office: (317) 232-2701
INDIANAPOLIS, INDIANA 46204-2764 ' Facsimile: (317) 232-6758

22 October 2004
To Whom It May Concern:

Enclosed is a copy of the Pipeline Safety Division’s report on the gas explosion that
occurred on April 3, 2004 at 3307 Lincoln Avenue, Evansville, Indiana. | hope this
information is of assistance to you. Should you need any additional information, please
feel free to contact me. '

Sincerely,

(hnmasia ot

Annmarie Robertson, Director
Pipeline Safety Division




Pipeline Failure Investigation Report ’

- Pipeline System: Vectren Energy Delivery of Indiana | Operator:  Southern Indiana Gas & Electric Co.

Location: 20 N.W. Fourth St., Evansville, IN 47708-1724 Date of Occurrence:  4/03/04
Medium Released: Natural Gas Quantity:
OPS Arrival Time & Date:  7:10pm CST 4/03/04 Total Damages $: 605,000

| Investigation Responsibility: State: D oPS D NTSB Other

Company Reported Apparent Cause: D Corrosion ' l:l Damage by Outside Force
D Damage by Natural Forces D Accidentally Caused by the Operator
D Constfuction/Matexial Defect D Equipment Malfunction Other Unknown

Rupture ? Yes D No
Leak ? E Yes D No
Fire? Yes I___:I No
"Explosion?: Yes D No
Evacuation?: Yes D No Number of Persons? 20 Area?

One paragraph summary description of the Incident/Accident which will give interested persons sufficient information to make them
aware of the basic scenario and facts.

While changing out water meters in the area, the Evansville Water Utiliy or its contractor, EA-2, accessed a valve box
{ with a lid marked "Gas" assuming it provided access to the water shut-off valve. A Water Utility employee then turned
_ the valve within the valve box causing the failure of a 1/2" PE. plastic service line serving 3307 Lincolu Ave. The valve
was not turned to the closed position after the line was damaged. The gas service line had been inserted through the
| valve. Gas facilities had been replaced in the area in June of 2001, and abandoned facilities were used as conduits
through which to install the gas new facilities. KLP Constructiori Company was the contractor hired by Southern
Indiana Gas and Electric Company d/b/a Vectren Energy Delivery of Indiana, Inc (SIGECO) for that replacement
project. The shut-off valve that had served as the original valve, through which the plasic replacement line ran, was left
operational when the replacement was completed in 2001. Water Utility personnel alerted SIGECO to the fact the
damage had occurred to gas facilities. In response, SIGECO dispatched a service employee (first responder) to the scene
of the damaged gas service line. The employee attempted to shut the gas valve off, but was unable to do so. The employee
stated by using a "Trac-it" gas detector that it gave indication the gas was venting from the valve box. The instrument.
cleared when held around the meter set at the house foundation. A SIGECO two-man crew was then dispatched to
access the 1/2" sérvice line and repair the damage to it. Upon arrival at the damaged gas line, the two-man crew shut the
gas curb valve off, shut the gas off by squeezing off the 1/2" plastic upstream of the valve, and repaired the damaged
facilities. Although no CGI (Combustible Gas Indicator) instrument was used inside or outside the above address. to
determine LEL, one of the SIGECO crew members attempted to re-light appliances to finalize the service restoration to
' 3307 Lincoln Ave. The natural gas present in the structure ignited causing an explosion. The resident of the home and a
visitor were present in the home at the time of the explosion, and suffered fatal injuries. The serviceman .who performed
the re-light was burned and received in-patient treatment.

- Region/State:  Central/Indiana A Reviewed by:
Principle Investigator: Michael A. Orr -Title:
Date:  August 24, 2004 S . Date:
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Location (City, Township, Range, County/Parish): - . (Acquire Map)
Evansville, T6S, R10W, Vanderburgh ‘ '

Address or M.P. on Pipeline: ' - p{ Type of Area (Rural; City): P
3307 Lincoln Ave. - | City o

Date:  4/03/04 ‘ . Time of Failuré: Unkn()wll

Time Detected:  Unknown o Time Located: Vectren arrival 8:29AM CST

How Located: Water Utility represehtative smelled and heard gas blowing ' !

NRC Report #: (Attach Reporty | Time Reported to NRC: Reported by: -
717824 ' 12:59 PM CST Rick Slagle
Type of Pipeline: : '

' Gas Distribution Gas Transmission Hazardous Liquid . LNG

AL [JutestateGas [ ] nterstate Liquia [Jwe Facility
D Municipal : D Intrastate Gas D Intrastate Liquid
Public Utility L__l Jurisdictional Gas Gathering D Offshore Liquid
D Master Meter D Offshore Gas ) A D Jurisdictional Liquid Gathering
' D Offshore Gas - High HoS D co,
‘ Pipéline Configuration (Regulator Station, Pump Station, Pipeline, etc.):
Distribution Pipeline : o

wner: - Vectren Energy Delivery of Indiana, Inc. Operator:  Southern Indiana Gas & Electric Company
Contact:  Rick Slagle ' Company Official: Rick Scach ‘
Address: 1 N. Main St. ‘Title:  Vice President Energy Delivery

P.O. Box 209 : Address: 1 N. Main St.
City: Evansville State: IN P.0. Box 209
Phone No.:. (812)491-4611  FaxNo.. (812)4914504 |City: Evansville State: 1IN ‘
DRUG TESTING - . [Iwa
| Contact:  Bill Brown [ Phone No.:  (812) 491-4160

{ Product/Gas Loss or Spill*": A Estimated Property Damage $: 600,000
Amount Recovered: ' | Associated Damages® $: 5,000
Estimated Amount $: Minimal ‘ ’

Description of Property Damage:

Customers out of Service: Yes D No Number: 2
| Suppliers out of Service: D Yes D No ~ Number:
(1) Initial Volume Lost or Spilled
(2) Including Cleanup Cost
2- o i B Photo Documentation - p
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Fatalities: Yes I:l No Company: 0 Contractor: 0 Public: 2
Injuries - Hospitalization: Yes ’D‘No Company: 1 Contractor: 0 Public: 0
Injuries - Non-Hospitalization: Yes D No Company: 0 Contractor: 0 Public: 3
Total Injuries (including N_on—Hospitalizatio_n)’: Cvompany: 1 Contractor: 0 Public: 5
' . Yrsw/| Yrs

Name Age M/F Job Function Comp. | Exp. Type of Injury
Daisy P. Hardy 89 F |Public ' N/A | N/A |Fatality
Josie Williams | 65 | F |Public N/A | N/A |Fatality
Mark Rexing 31 M | Helper 7 7 Burns & Smoke Inhalation
Marvin Maxberry 80 M | Public ' N/A | N/A |Smoke Inhalation
Virginia Maxberry - 80 F | Public | NJA | N/A |Smoke Inhalation
Dave Ellington - ' 35 M | Public N/A | N/A |Smoke Inhalation

- | Were all employees that could have contributed to the incident ccident tested within the 2 hour time frame for alcohol or
the 32 hour time frame for all other drugs? ' '

. X|Yes DNO

Time Results
Job Function » of Test : Location Pos. | Neg.. "~ Type of Drug
First Responder { 19:36 military | St. Mary's Occup. Medicine _ X | Results received
Crew Member , 19:49 military | St. Mary's Occup. Medicine X | Results received

Describe the Operator's System 60 Psig MAOP Plastic Distribution System

Length of Failure (inches, feet, miles): Approxitnately 1inch P
| Position (Top, Bottom, include posmon on plpe 6 O'clock):  p | Description of Failure (Corrosion Gouge, Seam Split): - p
"Entire cnrcumference ) Tear

Laboratory. Analysis: EI Yes No
Performed by: N/A -

Preservation of Failed Section or Component EI Yes . No.
If Yes - Method:

In CUStOdY of:  See attachment #16 for statement below.

. 'Develop a sketch of the area including distances from roads, houses, stress inducing factors, pipe configurations, etc. Bar Hole
Test Survey Plot should be outlined with concentratlons at test points. Direction of Flow.

. . 3 Photo Documentation - p
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Component Failed:

{ Manufacturei: B : ' Model:

Pressure Rating: T ISize:
Other (Breakout Tank, Underground Storage): I ‘

| Material: PE 2406 Wall Thq]mess/SDR: 0.090 inch/7/0
Diameter (O.D.): 1/2-inch CTS " |Installation Date: - June 27, 2001
[smys: Na ' Manufacturer: Driscopipe
Longitudinal Seam: N/A Type of Coating: N/A

| Pipe Specifications (API 5L, ASTM AS53,etc.): ASTM D2513

{ Type:- - Procedure:
NDT Method: Inspected: [ | Yes [ _|No

Pressure @ Failure Site: 55 PSIG : Elevation @ Fe Site:  N/A

Pressure Readings @ Various Locations: Direction from Failure Site

Location/M.P./Station # Pressure | Elevation Upstream Downstream

_ Type‘ of Product:

. . API Gravity:
| Specific Gravity: _ : Flow Rate:
Pressure @ Time of Failure®: C Distance to Failure Site:
-} High Pressure Set Point: . _ Low Pressure Set Point:

Specific Gravity: » Flow Rate:
Pressure @ Time of Failure®: - ' : ' Distance to Failure Site:
High Pressure Set Point: : Low Pressure Set Point:

Max. Allowable Operating Pressure: 60 Psig

| Determination of MAOP: 100 Psig air pressure test
Actual Operating Pressure: 55 Psig - ' '

Method of Over Pressure Protection: . Relief

I Relief Valve Set Point: N/A a _ Capacity Adequate?: - Yes [:I No
" (3) Obtain Event Logs and Pressure Recording Charts ’

' ) -4- : " Photo Documentation - p
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Pressure Test Cbnducted in place? (Conducted on Failed Components or Associated Piping):

D Yes No

11f NO, Tested afier removal?:

D Yes No

Method?:

Describe any failures during the test.

~ Date Test Medium Pressure Duration % SMYS
Installation: June 27, 2001 Air 100 Psig 10 minutes N/A
Last:
Other:

Any problems occur dunng any of the Pressure Tests‘?

1

None. . 49 CFR 192.725 requires each service line temporarily disconnected from the main must be tested from the point
of disconnection to the service line valve in the same manner as a new service line, before reconnectmg, however, on
Apnl 3, 2004, SIGECO did not pressure test the service lme at 3307 Lincoln Avenue.

1 Condition of and type of Soil around Failure Site (Color, Wet, Dry, Frost Depth):
basement wall at location of meter set.

Wet, Clay soil saturated with odorant at

- Type of Backfill (Size and Description): N/A

Type of Water (Salt, Brackish): N/A

Water Analysist”

D Yes No

(4) Attach Copy of Water Analysis Report

-OPSForm-11 Pipeline Failure Investigation Report (Revised 02/01/02)
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D Yes l No

‘Description of Corrosion: I ' . . p

| External Corrosion?: p | Coating Condition (Disbonded, Non-existent): p

Description of Failure surface {Gouges, Arc Burns, Wrinkle Bends, Cracks, Stress Cracks, Chevrons, Fracture Mode, Point

of Origmn):

Above Ground: :] Yes D No p | Buried: D Yes D No . | ©opl
Stress Inducing Factors: ‘p | Depth of Cover: : p
. X
| P/S (Surface): , P/S (Interface):
Soil Resistivity: . CpH:; Date of Installation:
Method of Protection?:

. | D-Yes DNd

How Discovered? (Close Interval Survey, Instrumented Pig, Annual Survey, Rectifier Readings): |

: vDid the Opéra‘tor.have knowledge of Corrosion before the Incident?:

. Ders

Internal Corros_ion:

E Type of Inhibitors:

D No. , . p | Injected Inhibitors: [] Yes D No

Testing: D‘-Yes DNO _

Results (Coupon Test, Corrosion rcsistaﬂce Probe):

Description of Failure surface (MIC, Pitting, Wall Thinning, Chevrons, Fracture Mode, Point of Origin):

[___J Yes D No

‘Results of Gas and/or Liquid Analysis®:

. Cleémihg Pig Program: Gas and/or Liquid Analysis: D Yes D No

Internal Inspection Survey: - D Yes D No Results®:

D Yes D No

Did the Operator have knowledge of Corrosion before the Incident?:

.| How Discovered? (Instrumented Pig, Coupon Testing):

(5) Attach Copy of Gas and/or Liquid Analysis Report
(6) Attach-Copy of Internal Inspection Survey Report

. -6- ’ Photo Documentation - p
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Responsible Party: Evansville Water Utility (EA2)

Telephone No.:  (812) 421-2120

Address: 1931 Allens Lane, Evansville, Indiana 47720 »

Work Being Performed: Water meter replacement

Equipment Involved: Curb Valve Key

p | Called One Call System?: | DYeé .No

| One Call Name:: IUPPS

One Call Report #7:  N/A

Notice Date: N/A

Time: N/A

Response Date: N/A

Time: N/A

Details of Response:

No excavation. Access to Gas facilities was gained through Gas Valve box with lid cleaﬂy marked "GAS."

| Was I_Dc—étion Marked Accofding to Procedures: D Yes 'No

‘Pipeline Marking Type: N/A

p | Location: N/A ' _ P

" I'Notice Réquiredi D Yes No

" | State Law Damage Prevention Program Followed?: Yes D No D No State Law

Response Required: D Yes. No

{ Was Operator Member of State One Call?: Yes D No

Was Operator on Site?: D Yes No

Is OSHA Notification Required?: | _] Yes [X]No

ze Off/Stopple Location and Method:  Old Service Valve Operation and Squeeze Off PE Service Line - p

| Valve Closed - Upstream:

ILD.:
Time: MP.:-
Valve Closed - Downstream: ID.:
Time: MP.:

Failed Section Bypassed or Isolated:  Isolated

Pipeline Shutdown Method: Manual E] Automatic D SCADA D Controll;ar.‘ D ESD

Performed By: _Durbin/Rexing -

I Valve Spacing:

(7) Attach Copy of One Call Report

OPSForm-11 Pipeline Failure Investigation Report (Revised 02/01/02)
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'Gas Odorized: Yes E] No Concentration of Odorant (Post Incident at Failure Site):
Method of Determination:  Sniff and DTEX , % LEL: : % GasIn Air: .49 %
' Time Taken: 3:35 PM CST
Was Odorizer Working Prior to the Incident: Type of Odorizer (Wick, By-Pass): Injection
Yes D No
Odorant Manufactu;er, Natural Gas Odorizing Type of Odorant: RP Captan (V)
| Model:
Amount Injected: Monitoring Interval (Weekly): Dally-Smff/ Monthly—Instr’

Odorization History (Leaks Complaints, Low Odorant Levels Monitoring Locations, Distances from Failure Site):
No indication of abnormalities.

See attachment #3(a) for Concentration of Odorant at site Post Incident using DTEX instrument.

| See attachment #8(b) for Concentration of Odorant for SIGECO using DTEX instrument from March 26, 2004 through
March 30, 2004. )

Temperature: : _ , Wind (Direction & Speed):
| Climate (Snow, Rain): Humidity:

Was Incident preceded by a rapid weather change: D Yes D No
| Weather Conditions Prior to Incident (Cloud Cover, Ceiling Heights, Snow, Rain, Fog):

Bar Hole Test of Area: X| Yes D No I Equipment Used: I GMI Gasurveyor
Method of Survey (Foundatlons Curbs, Manholes, Dnveways Mains, Servxces)(g)
Mains, Services, Manholes

Location (Nearest Rivers, Body of Water, Marshlands, Wildlife Refuge, City Water Supplies that could be or were affected p
by the medium loss.): '
: .OP‘A_ Contingency Plan Available?: D Yes D No N Followed?: - D Yes ) D No

Class: 3 ' C : Determination: -‘Population Density

{ Odorization -Rc(juired?: Yes l:] No
(8) Plot on Site Description Page . i

-8~ . _ Photo Documentation - p
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1Are Maps and Records Current?®:

Leak Survey History (Trend Analysis, Leak Plots):
No leaks in area since installation of new facilities in June of 2001.

Description (Repair or Leak Reports, Exposed Pipe Reports):
No operational issues since installation of PE system in June of 2001.

Dida Safety Related Condition Exist Prior to Failure?:. D Yes _ No " Reported?: D Yes D No
Unaccounted For Gas: - .

| Over & Short/Line Balance (24 hr., Weekly, Monthly/Trend):

Name: Williamson, Dennis / Rexing, Mark Job Function:  First Responder / Crew Member
Title: Unknown . Years of Experience:  20yrs 6mo. / 7Tyrs 6mo.

Training (Type of Training, _Background): Operator Qualification and Emergency Response Plan Training

Type of Error (Inadvertent Operation of a Valve):  Not following Emergency Response Plan (ERP)
| Procedures that are required: See Addendum 9(a) on following page. ’

| Actions that were taken: Not followmg ERP checklist resulting in a natural gas atmosphere inside 3307 Lincoln Ave. between
LEL and UEL.

_ ‘Pre-Job Meeting (Construction, Maintenance, Blow Down, Purging, Isolation):  Unknewn

- ,Prevention' of Accidental Ignition (Tag & Lock Out, Hot Weld Permit): None

Procedures conducted for Accidental Igmtlon Lack of use of GCI instrument to determine the percentage of gas to air
| inside residence of 3307 Lincoln Ave. :

‘Was a Company Inspector on thelJ ob?: D Yes .NQ

Was an Inspection conducted on this portion of the Job?: D Yes . No
Additional Actions (Contributing factors may include number of hours at work prior to failure or time of day work being
conducted):

- See Addendum 9(b) on following two pages.

* (9) Obtain Copies of Maps and Records

OPSForm-11 Pipeline Failure Investigation Report (Revised 02/01/02)
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~ Procedures that are required:
Addendum 9(a)

Follow its own ERP 4.02 Emergency Response Procedures Checkhst which includes
maintaining evacuatmn of area.

49 CFR 192 requirements:‘ '

49 CFR 192.605(a) General. Each operator shall prepare and follow for each
pipeline, a manual of written procedures for conducting operations and
maintenance activities and emergency response.

49 CFR 192.13(c) Each operator shall maintain, modify as appropriate, and follow
the plans, procedures, and programs that it is required to establish under this part

49 CFR 192.615(b)(2) Each operator shall train the appropriate operating
personnel to assure that they are knowledgeable of the emergency procedures and
verify that the training is effective.

Addition,al Act_ions:
Addendum 9(b)

- SIGECO has experienced other instances of the Water Utility turning gas valves
causing gas leakage prior to this incident. SIGECO has not introduced the use of
Excess Flow Valves as a part of all new residential service or re-newed residential
service installation nor has they rendered old valves inoperable prior to the incident.
See Attachment #9 for Invoice and Facilities Damage Reports charged to Evansvxlle
Water for prior non-explosive valve turning instances.

49 CFR and 170 IAC requirements:

49 CFR 192.617 Each operator shall establish procedures for analyzing accidents
‘and failures, including the selection of samples of the failed facility or equipment for
laboratory examination, where appropriate, for the purpose of determmmg the
causes of the failure and minimizing the possibility of a recurrence.

49 CFR 192.613(a) Each operator shall have a procedure for continuing
surveillance of its facilities to determine and take appropriate action concerning
changes in class location, failures, leakage history, corrosion, substantial changes in
cathodic protection requlrements, and other unusual operatmg and mamtenance
conditions.

(continued on next page)



“ Addendum 9(b) (continued)

49 CFR 192.703 General. .

(a) No person may operate a segment of plpelme, unless it is maintained in
accordance with this subpart.

(b) Each segment of pipeline that becomes unsafe must be replaced, repaired,
or removed from service.

(c) Hazardous leaks must be repalred promptly.

49 CFR 192.725 Each disconnected service line must be tested in the same manner
as a new service line, before being reinstated.

170 JAC 5-3-1
Sec. 1. General.

(a) In accordance with Indiana Public Law 84, Acts of 1971 (IC 1971, 8-1- 22.5)
each intrastate gas pipeline operator, having gas facilities within the State of ,
Indiana, shall:

(1) Construct, operate and maintain its facilities in accordance with
Federal safety standards applicable to the transportation of natural
and other gas and for pipeline facilities used in this transportation
established and in effect, from time to time, pursuant to the Natural
Gas Pipeline Safety Act of 1968 (Public Law 90-481, 49 U.S.C., 1671 et
seq.) as the same may be amended, with the following supplements
contained herein:

(2) Comply with any other code, standard or regulation contamed herem,

' insofar as any code, standard or regulation is herein made appllcable,
and

(3) Be governed, after due notlce, by any deletlon, addltlon, revision or
amendment thereof.



Training Procedures:  See Attachment #10(a)

Operation Procedures:
Controller Aétivities:
Years Hours on Duty
Name Title - Experience Prior to Failure Shift
| Alarm Parameters: .
High/Low Pressure Shutdown:
Flow Rate:

Procedures for Clearing Alarms:

Type of Alarm:

"| Company Response Procedures for Abnormal Operations:

Over/Short Line Balance Procedures:

Frequency of Over/Short Line Balance:
Additional Actions:

Make notes regarding the emergency and Failure Investigation Procedures (Pressure reduction, Reinforced Squeeze Off,

Clean Up, Use of Evacuators, Line Purging, closing Additional Valves, Double Block and Bleed, Continue Operating

downstream Pumps): ,

See Attachment #10(b) SIGECO Failure Investigation - Vectren Emergency Response Procedures (Pre-incident) dated
3-28-03. . :

See Attchment #10(c) SIGECO Post-incident Action Plan.

- . - -10- Photo Documentation - p
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from best possible view.

{ Pictures from the four points of the compass.

Failed Component.

Operator Actions.

Damages in Area. ‘

Address Markings. ] » e

Photo Roll | Photo | Roll

No. Description No. No. Description No.
1 |Incident site facing South from Lincoln 1
2 | House East of incident site - ' 2
3 TIncident site facing Southwest 3
4 | Closer to Incident site facing Southwest 4
5 |Incident site facing West =~ 5
6 [ Incident site facing Northwest 6
7 Incident site facing North 7
8 House West of Incident site 8
9 Site and house East of site facing Northeast 9
10 | Southwest corner of site facing Northeast 10
11 | Garage south of site 11
12 | Incident site facing Southeast 12
13 | Service Line terminated to house west 13
14 | Water valve curb box 14

15. | PE Main at edge of Lincoln Ave. 15
16 - | Meter set at incident site 16
17 |inside piping at 3307 Lincoln Ave. 17
18 | Basement and Chimney at 3307 Lincoln 18
19 | Steel pipe used for insert at 3307 Lincoln 19
20 | Meter set at incident site 20
21 | Meter set and piping after removal 21
22 | Close-up Meter to 3307 Lincoln 22 .
23 | Retired Pipe at basement wall 23
24 ’ 24
25 25
26 26
27 27
28. 28
29 29
30 30
31 31
32 32
33 33
34 34
35 35
36 | _ 36

Type of Camera: Digital Nikon Coeolpix 2100

Film ASA:

| Video Counter Log®®:
"(10) Attach Copy of Video Counter Log
-11- Revised 3/00
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Phone_ Number

Name

[Potice: (812) 436-7910

Contact: Tony Walker

Fire Dept.: (812) 435-6235 Contact: J esse Storey C.F.L
| State Fire Marshall: V Contact: , A
State Agency: (317) 232-2717 _ 'Con.tact: Annmarie Robertson, Director, Pipeline Safety
'NTSB: _ (202) 314-6000 Contact: Rod Dyck
“|EPA: ) ' Contact:
FBI: Contact:
ATF: o | Contact:
OSHA: ' (317) 232-1987 Contact: Tim Crouse
‘Insurance Co.: (765) 463-8586 | Contact: Darcy Smith, State Farm Insurance
FRA: ' Contact: i
MMS: Contact:
Television: ‘Contact:
Televison Contact:
Newspaper: Contact:
Other: Contact:

Name Title - Phone Number
Jesse Storey, C.F.IL . Evansville Fire Dept. Investigator (812) 435-6235
Geri'y S. Mang, CFEI American Consulting, Inc. (317) 547-5580
Dennis Williamson SIGECO, First Responder
David Durbin SIGECO, Crew Member
Mark Rexing SIGECO, Crew Member
Raymond Reed Evansville Water Employee
Brad Haskins Evansville Water Employee
. Failure_lrivesﬁg’ation 0300 “A2-
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Sequence of events priot, during and after the incident by time. (Consider the ¢ events o "all partles involved in the incident, Fire
* Department and Police reports, Operator Logs and other government agencies.)

Time _ Event

7:35am Evansyille Water Employees arrive at 3307 Lincoln Ave.

7:40am Evansville Water Employee causes leak by turmng valve marked "GAS."
7:42am SIGECO receives call reporting leak.

7:48am SIGECO employee (First Responder) dlspatched to site of damaged valve.
8:29am Arrival time of SIGECO personnel to site of -damaged valve.

10:55am - Approximate time leak was repaired.

11:¥0am Time of incident. -

See Evansville Fire Report Attachment #13

[
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Date Name ' Description

19:10 4/03/04 | Rick Slagle Vectren Energy Delivery of Indiana, Inc.
13:00 4/15/04 | Dennis Williamson SIGECO First Responder

13:00 4/15/04 | David Durbin  SIGECO Crew Member

15:00 4/15/04 | James G. Cameron, Gen Mgr Evansville Water

08:00 4/16/04 |Raymond Reed Evansville Water Employee

08:00 4/16/04 | Brad Haskins : Evansville Water Employe

09:00 5/13/04 | Mark Rexing SIGECO Crew Member

Failure_Investigation 0300 ‘ -14- Revised 3/00



Operator: Unit #: CPF # Date:
Appendix - Date - FOIA
Nu.mb_er- , Doc_:umentation Description ~ Received Yes No
Exhibit#8(a) |Incident site Odorant Concentration using DTEX instrument (post) 6/21/04
~ Exhibit#8(b) | SIGECO Area Odorant Concentration using DTEX 3/26-30/04 6/21/04
Exhibit#9 | Invoices and FDR Reports to Evansville Water from SIGECO 5/12/04
_Exhibit#10(a) | Operator Qualification Reports for SIGECO Employees involved 4/15/04
E_xhibit#l()(b) Vectren Emergency Response Procedures ) 8/23/04
Exhibit#10(c) | SIGECO Post-Incident "Action Plan" 6/21/04
~Exhibit#13 | Evansville Fire Department Report : 6/02/04
Exhibit#16 - | Post-Incident Gas Reading and Bar-Hole Map w/ Measurements 4/15/04

Failure_Investigation 0300
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Develop a sketch of the area including distances from roads, houses, stress inducing factors, pipe oonﬁguratiéns, etc... Bar Hole Test

Survey Plot should be outlined with concentrations at test points. Photos should be taken from all angles with each photo documented.
Additional areas may be needed in any area of this guideline. :

o See Exhibit # 16
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Test#:
Test Start Date:
Test Start Time:
. TDL Result:
" RDL Result:

Test Time (Sec):

Test#:

Test Start Date:
‘Test Start Time:

TDL Result:

RDL Resuit:

Test Time (Sec):

00001
04-03-04
15:35:30

- 0.12%

0.49%
306

00002 .
04-03-04
15:48:11
0.12%
0.39%
17

3319LINCOLN
<Blank>
<Blank>

- <Blank>

<Blank>
Altitude (ft): 0

3201LINCOLN
<Blank>
<Blank>
<Blank>
<Blank>

© Altitude (ft): 0

DTEX Test Log

<Blank>.

DTEX Testlog

<Blank>

Exhibit # 8(a)
User: ~ JOHN BEAR
Notes:
DTEX Model: DX1000G
Serial Number: 00267
Test Error Code: *x
- Test Temp (C): 16
User: JOHN BEAR
Notes: o
- DTEX Model: DX1000G
Serial Number: 00267
Test Error Code: >
Test Temp (C): 17



Exhibit # 8(b)

Test#: -

Test Start Date:
Test Start Time:
TDL Resuit:
RDL Result: .

- Test Time (Sec):

Test#:

Test Start Date:
Test Start Time:
TDL Result:
RDL Resuit:
Test Time {Sec):

Test#:

Test Start Date:
Test Start Time:
TOL Result:
RDL Resuit:
Test Time (Sec):

Test #:
Test Start Date:
Test Start Time:
TDL Result:
.RDL Resuit:
Test Time (Sec):

Test#;
- Test Start Date:
Test Start Time:
TDL Result:
RDL Resuit:
Test Timeé (Sec):

Test#:
Test Start Date:

- Test Start Time:
TDL Result:
RDL Result:

" Test Time (Sec):

Test#: -

‘Test Start Date:
Test Start Time:
TDL Result:
ROL Result:
Tést Time (Sec):

00001
03-26-04
10:35:42
0.00%
0.12%
50

00002
03-26-04
10:37:08
0.03%
0.31%
30

00003
03-26-04

12:08:44

0.00%
0.04%

00004

03-26-04
12:10:16
0.04%
0.32%

20

00005.
03-26-04
12:19:59
0.00%-
0.00%
81

00006

03-26-04
12:21:46
0.02%
0.25%
16

00007

03-26-04
14:13:20.

0.00%
0.12%
59 -

DTEX Test Log
GRIFFIN
<Blank>
<Blank>
- GRIFFIN
INDIANA <Blank>

Alitude (ft): 500

GRIFFIN
<Blank>
<Blank>
GRIFFIN
INDIANA <Blank>
Altitude (ft): 500

FT BRANCH

<Blank>

<Blank>
FT BRANCH i
INDIANA <Blank>
Altitude (ft): 500

FT BRANCH
<Blank>
<Blank>
FT BRANCH
INDIANA <Blank>.
Altitude (ft): 500 :

PRINCETON FARMS
<Blank>
<Blank>

FT BRANCH

INDIANA <Blank>

 Altitude (ft): 500

PRINCETON FARMS

<Blank>
<Blank>
FT BRANCH
INDIANA
Altitude (ft): 500

‘<Blank>

‘HWY 57

<Blank>

<Blank>
FT BRANCH _
INDIANA’ <Blank>
Altitude (ft): 500

Page 1

" User: JEFF SALTZMAN

Notes:

DTEX Model:
Serial Number:
Test Error Code:
Test Temp (C):

User: JEFF SALTZMAN
Notes:

DTEX Model:

Serial Number:

Test Error Code:

Test Temp (C):

User: JEFF SALTZMAN
Notes:

DTEX Model:

Serial Nuinber:

Test Error Code:

Test Temp (C):

User: JEFF SALTZMAN
Notes:

DTEX Model: .

Serial Number:

Test Error Code: -

Test Temp (C):’

User: JEFF SALTZMAN
Notes: -
DTEX Model:

Serial Number:

Test Error Code:

Test Temp (C):

User: JEFF SALTZMAN
Notes: ’

DTEX Model:

Serial Number:

Test Error Code: -

Test Temp (C):

1

User: JEFF SALTZMAN
Notes:

DTEX Model:

Serial Number:

Test Error Code:

Test Termp (C):

5?0&& Sor <

DX1000G
00266

21

DX1000G
00266

22

DX1000G
00266

22

DX1000G

00266
*%

2 -

DX1000G
00266

24

DX1000G
00266

24

DX1000G
00266

24



Exhibit # 8(h)

- Test#:

Test Start Date:
-Test Start Time:
TDL Result:
RDL Result:

Test Time (Sec):

Test#:

Test Start Date:
Test Start Time:
TDL Result:
RDL Result:

Test Time (Sec):

Test#:

. Test Start Date:
‘Test Start Time:

TDL Resuit:

RDL Result:

Test Time (Sec):

-Test#:
Test Start Date:
Test Start Time:
" TDL Resuit:
RDL Result:

Test Time (Sec):

Test #:

Test Start Date:
Test Start Time:
TDL Result:
RDL Result:

" Test Time (Sec):

Test#
Test Start Date:
Test Start Time:
TDL Result:
RDL Result:

Teést Time (Sec):

Test#:

Test Start Date:
Test Start Time:
TDL Result:
RDL Result:

Test Time (Sec):

00008
03-26-04
14:14:59
0.03%
0.43%
18

00009
03-26-04
14:16:20
0.00% -
0.00%

21

00010
03-26-04
14:23:59
0.02%
0.22%
66

00011
03-29-04
10:47:36
0.01%
0.21%

31

00012
03-29-04

11:01:29

0.04%
0.40%

00013
03-29-04
11:19:11
0.03%
0.44%

00014
03-29-04
11:29:43
0.04%
0.46%

HWY 57
<Blank>
<Blank>

FT BRANCH

INDIANA

Altitude (ft): 500

HWY 261
<Blank>
<Blank>

NEWBURGH

-INDIANA

Altitude (ft): 500

ELBERFELD
<Blank>
<Blank>

EVANSVILLE

INDIANA

DTEX Test Log

<Blank>

23345

<Blank>

Altitude (ft): 500 -

s

FIVE DOLLAR RD

<Blank>

<Blank>
EVANSVILLE
INDIANA
Altitude (ft): 500

KASSON
<Blank>
<Blank>

EVANSVILLE

INDIANA

Altitude (ft): 500

ST JOE
" <Blank>
<Blank>
EVANSVILLE
INDIANA ‘
Altitude (ft): 500

FIRST AVE
<Blank>
<Blank>

~ EVANSVILLE

INDIANA
Altitude (ft): 500

<Blank>

<Blank>

<Blank>

<Blank>

Page2

}ZGL or§

User: JEFF SALTZMAN
Notes: .
DTEX Model: DX1000G
Serial Number: 00266
" Test Error Code: bl
Test Temp (C): 24
User: JEFF SALTZMAN
Notes: C
DTEX Modet: DX1000G
Serial Number: - 00266
Test Error Code: 64
Test Temp (C): 24
User: JEFF SALTZMAN
Notes: .
DTEX Model: DX1000G
Serial Number: 00266
Test Error Code: b
Test Temp (C): 25
User: JEFF SALTZMAN
Notes: ’ )
DTEX Modet: DX1000G
Serial Number: 00266
Test Error Code: *x
Test Temp (C): 13
User: JEFF SALTZMAN
Notes: ‘ : .
DTEX Model: DX1000G
Serial Number: 00266
Test Error Code: **
Test Temp (C): 16
User: JEFF SALTZMAN
Notes: a
DTEX Model: DX1000G
Serial Number: 00266
Test Error Code: >
Teést Temp (C): 17
‘User: JEFF SALTZMAN
Notes: )
DTEX Model: '‘DX1000G
Serial Number: 00266
Test Error Code: >
Test Temp (C): 18



Exhibit # 8(b)

Test#: .
Test Start Date:
Test.Start Time:
TDL Result:
RDL Result:

Test Time (Sec):

‘Test #:

Test Start Date:
Test Start Time:
TOL Result:
RDL Result:

Test Time (Sec):

“Test #:
Test Start Date:
Test Start Time:
TDL Resuit:
‘RDL Resuit:

Test Time (Sec):

Test#: .
Test Start Date:
Test Start Time:
TDL Result:
RDL Result:

Test Time (Sec).

Test#: ‘
Test Start Date:
Test Start Time:
TDL Result:

- RDL Result:

Tést Time (Sec):

Test#: -

. Test Start Date:
Test Start Time:
TOL Result:
RDL Result:

Test Time (Sec):

Test #:

Test Start Date:
Test Start Time:
TDL Resuit:
RDL Result:

_¥est Time (Sec):

00015
03-29-04
11:56:50
0.02%
0.31%
75

00016

03-29-04

12:06:47

. 0.04%

0.50%
7

00017
03-29-04
12:16:56
0.09%
0.90%
102

00018
03-29-04
12:26:12
0.09%
0.75%
S0

00019
03-29-04
12:43:47
0.03%
0.52%
29

00020
03-29-04
14:04:00
0.05%
0.46%
133

00021
03-29-04
14:11:27
0.02%
0.38%
140

CLAREMONT
<Bilank>
- <Blank>
EVANSVILLE
INDIANA
Altitude (ft): 500

INGLE .
<Blank>
<Blank>

EVANSVILLE

INDIANA

. Altitude (ft): 500

PARRETT
<Blank>
<Blank>

EVANSVILLE

INDIANA

Altitude (ft): 500

GOVERNOR
<Blank>
<Blank>

EVANSVILLE

INDIANA

Altitude (ft): 500

GILBERT
<Blank>
<Blank>

EVANSVILLE

{NDIANA

Altitude (ft): 500

SOUTH BOEKE
<Blank>
<Blank>

- EVANSVILLE

INDIANA
Alfitude (ft): 500

COVERT
<Blank>
<Blank>

EVANSVILLE

INDIANA

Altitude (ft): 500

DTEX Test Log

=

<Blank>

<Blank>

<Blank>

<Blank>

<Blank>

Ve

<Blank>

-

<Blank>

Page 3

S2er Sacr s

User: . JEFF SALTZMAN

Notes:
DTEX Model: DX1000G
Serial Number: 00266
Test Error Code: **
Test Temp (C): - 18
User: . JEFF SALTZMAN
Notes:
DTEX Model: DX1000G
Serial Number: 00266
Test Error Code: - b
Test Temp (C): 20
User: JEFF SALTZMAN
Notes:
DTEX Model: DX1000G
Serial Number: 00266
Test Error Code: **
Test Temp (C): 21
User:. - JEFF SALTZMAN
Notes:.
DTEX Model: DX1000G
Serial Number: 00266
Test Error Cede: >
Test Temp (C): 21

~User: JEFF SALTZMAN
Notes:
DTEX Model: DX1000G
Serial Number: 00266
Test Error Code: **
Test Temp (C): 21

. User: JEFF SALTZMAN
Notes: ) )
OTEX Model: DX1000G
Serial Number: 00266
Test Error Code: bk
Test Temp (C): 20
User: JEFF SALTZMAN
Notes:
DTEX Modet: DX1000G
Serial Number: 00266 -
Test Error Code: **
Test Temp (C): 21



Exhibit # 8(b)

Test#:

Test Start Date:
Test Start Time:
TDL Result
RDL Resuit:

Test Time (Sec):

. Test#
Test Start Date:

- Test Start Time:

TDL Result:
RDL Result:

. Test Time (Sec):

Test #:

Test Start Date:

Test Start Time:
. TDL Resuit:

‘RDL Result:

Test Time (Sec):

Test#:

- Test Start Date:
Test Start Time:

-TDL Resuilt:
RDL Resuit:

Test Time (Sec):

Test #:

© Test Start Date:

Test Start Time:
TDL Resuit:
RDL Resuit:

Test Time (Sec):

Test #: )
Test Start Date:
Test Start Time:
TOL Result:
RDL Result:

Test Time (Sec):

Test #:

Test Start Date:
Test Start Time:
TDL Result:
RDL Resutt:

. Test Time (Sec):

00022
03-29-04
14:23:42
0.02%
0.36%
109

00023
03-29-04
14:31:42
0.03%
0.41%
26

00024
03-29-04

14:45:19

0.02%
0.38%

00025

03-29-04-

14:56:06
0.05%
0.51%
21

00026
03-29-04
15:13:44
0.06%
0.57%
32

. 00027

03-29-04
16:19:47
0.03%
0.30%
109

00028
03-29-04
15:42:47
0.01%
0.23%
81

POLLACK
<Blank>
<Blank>

-EVANSVILLE

INDIANA
Altitude (ft): 500

FUQAUY
<Blani>
<Blank>

EVANSVILLE

INDIANA

Altitude (ft): 500

STOCKWELL
<Bfank>
<Blank>

EVANSVILLE

INDIANA

Altitude (ft): 500

VANN
<Blank>
<Blank>

EVANSVILLE

INDIANA

DTEX Test Log

e

<Blank>

<Blank>

<Blank>

<Blank>

Altitude (ft): 500~

MORGAN

<Blank>

<Blani>
EVANSVILLE
INDIANA

" Altitude (ft): 500

HWY 41
<Blanic>
<Blank>

EVANSVILLE

INDIANA '

BERGDOLT
<Blank>
<Blank>

EVANSVILLE

INDIANA

Altitude (ft): 500

<Blank>

Ve

<Blank>

 Altitude (ft): 500

/7

<Blank>

Page 4

User: * JEFF SALTZMAN
" Notes:

DTEX Modet:
‘Serial Number:
Test Error Code:
Test Temp (C):

Notes:

DTEX Modet:
Serial Number:
Test Error Code:
Test Temp (C):

User: JEFF SALTZMAN

Notes:

DTEX Modet:
Serial Number:
Test Error Code:
Test Temp (C):

User: JEFF SALTZMAN
Notes:

DTEX Model:
Serial Number:
Test Error Code:
Test Temp (C):

User: JEFF SALTZMAN
" Notes: )

DTEX Model:
Serial Number:
Test Error Code:
Test Temp (C):

User: JEFF SALTZMAN

Notes:

DTEX Model:
Serial Number:
Test Error Code: .
Test Temp (C):

User: JEFF SALTZMAN

Notes:

DTEX Modet:
Serial Number:
Test Error Code:
Test Temp (C):

User: "~ JEFF SALTZMAN

Yors

DX1000G
00266

21

DX1000G
00266

22

DX1000G
00266
*K

22

DX1000G
00266

24

DX1000G
00266

22

DX1000G |
00266

24

DX1000G
00266

25



Exhibit # 8(b)

Test#:

Test Start Date:
Test Start Time:
TDL Resutt:
RDL Result:
Test Time (Sec):

Test#: -
Test Start Date:
Test Start Time:
TDL Resuit:
RDL Result:

Test Time {Sec):

Test#:

Test Start Date:
Test Start Time:
TDL Resuit:
ROL Result:
Test Time (Sec):

Test#:

Test Start Date: -

- Test Start Time:
TDL Resuit:
RDL Result:
Test Time (Sec):

Test #:
Test Start Date:
‘Test Start Time:
TDL Result:
RDL Result

. Tést Time (Sec):

Test#
Test Start Date:

Test Start Time:

TDL Result:
ROL Result:
" Test Time (Sec):

00029
03-29-04
16:40:43
0.01%
0.27%
16

00030 -
03-30-04

09:52:32

0.03%
0.50%
60

00031
03-30-04
10:17:09
0.03%
0.33%
48

00032
03-30-04
10:32:23
0.03%
0.34%
14

00033

03-30-04

14:05:10
0.03%
0.30%
102

00034
03-30-04

14:19:03

0.01%
0.12%

DTEX Test Log
DIAMOND
<Blank>
_ <Blank>
EVANSVILLE
INDIANA <Blank>

Altitude (ft): 500

ELSAS s
<Blank>
<Blank>
EVANSVILLE
INDIANA <Blank>

"+ Altitude (ft): 500

‘HWY 261 ./

<Blank>

<Blani>
NEWBURGH
INDIANA 23345
Altitude (ft): 500

'RUSTIC HILLS /

<Blank> .
<Blank>
NEWBURGH

INDIANA <Blank>

Altitude (ft): 500

HATFIELD @

<Blank>

<Blank>
HATFIELD .
INDIANA <Blank>
Alfitude (ft): 500

RICHLAND
<Blank>
<Blank>
RICHLAND
INDIANA <Blank>
Altitude (ft): 500

Page 5

User: JEFF SALTZMAN

Notes: .

DTEX Model:
Serial Number:
Test Error Code;
Test Temp (C):

User: JEFF SALTZMAN

Notes:

DTEX Model:
Serial Number:
Test'Error Code:
Test Temp (C):

User: JEFF SALTZMAN
. Notes: ’

DTEX Model:

" Serial Number: -

Test Error Code:
Test Temp (C):

?4«;5 Sars

DX1000G
00266

26

DX1000G
00266

12

DX1000G
00266

13

User: JEFF SALTZMAN -

‘Notes:

‘DTEX Model:
Serial Number:
Test Error Code:
Test Temp (C):

User: JEFF SALTZMAN

Notes:

DTEX Model:
Serial Number:
Test Error Code:
Test Temp (C):

User: s JEFF SALTZMAN

Notes:

DTEX Model:
Serial Number:
Test Error Code:
Test Temp (C):

DX1000G
00266
¥k

14

DX1000G
00266

16

DX1000G
00266

16
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NOW DUE
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.Zac,i—-n e S,

Exhibit # 9

866 .55

AN R

Invoice No - : FDR1126
Billing Date - 4/18/2001
. Date of Loss 3/7/2001

o

. wiey —2= .
SR L, “Zo0s A4S

NOW DUE

866.55

Invoice No
Billing Date

Material

Contract I,
g n/Equipment 84 .24

- TOTAL AMOUNT DUE $ 866.55

3014 109.0510 3014

ﬁ’n; CHVITPLq)

iy

oo

Z1s

o
“
LA
[59]
Wi
™
s
e

Remember, call two (2) full working days before digging. Contact LU.P.P.S. at 1-800-382-5544.



NOW DuE

SIGECO A VECTREN COMPANY | Exhibit#9

207.39

Invoice No : FDRO854
Billing Date 4/18/2001
Date of Loss - 3/9/2001

- MOW DUE

Invoice No
Billing Date
Date of Logs

KEY USED ON GAS.

1‘1&\.(3.!. la.a.

14.20
156.28
0.00
23.40Q
0.00
13.51
0.00

Contract. I,

3014 109.0510 3014

DEGDFW Wi

i £ 2001
§

-

S A

2
"D
o mt s v

batimes i,
oA
Jyereton

el b1 04 i 41 1 et
7

SR S
Y
3
-
-
(e

--,-‘--~-_-~-

Remcmber call two (2 7) full working days before digging. Contact LU.P P S. at 1-800«3'82—5544. "

[ PV L




. Exhibit # 10(a)

VECTREN CORPORATION

;%e.z/'afé

Date: 4/5/2004 Completed Qualification Report Page: 1
- Site: VEDI Evansville
Employee: Durbin, Dave
Qualification Qualify Requalify
Abnormal Operating Condtions 10/28/2002  10/28/2005
PEF0401.01 Corrosion Monitoring - Atmosphenc/Ext fint.; General , 10/28/2002  10/28/2005
PEF0401.03 Corrosion Monitoring - Atmospheric/Ext./int.: Ltd. (operator deﬁned) 10/28/2002 ,
PEF0402.01 Coating Maintenance: General 10/28/2002  10/28/2005
PEF0402.02 Coating Maintenance: Limited (operator defined) 10/28/2002
. PEF0505.01 Cathodic Protection System Testing: General 10/28/2002  10/28/2005
PEF0505.08 Cathodic Protection System Testmg Limited (Operator Defi ned) 10/28/2002
- PEF0512.01 Pipe-To-Soil Testing 10/28/2002  10/28/2005
PEF0701.01 Locate/Install/Protect Cust. Meters/Regulators: Residential/Small Com 10/28/2002  10/28/2005
PEF0701.02 Locate/lnstall/Protect Cust. Meterisegulators Large Com./Industrial 10/28/2002  10/28/2005
PEF0801.01 Locating Pipelines 10/28/2002  10/28/2005
PEF0802.01 Protection During Disturbance of Segment Support 10/28/2002  10/28/2005
PEF0803.01 Inspection For Damage 10/28/2002  10/28/2005
- PEF1001.01 Cast Iron Joints - Sealing: Caulked Bell and Spigot Jomts 10/28/2002 10/28/2005
-PEF1002.01 Plastic Pipe - Electrofusion: Couplings 2/5/2004 2/5/2005
~ PEF1002.02 Plastic Pipe - Electrofusion: Sidewall 2/5/2004 '2/5/2005
- PEF1003.01 Plastic Pipe - Butt Heat Fusion 2/5/2004 2/5/2005
PEF1004.01 Plastic Pipe - Sidewall Heat Fusion 2/5/12004 2/5/2005
- PEF1005.02 Mechanical Joints - Stab Fittings 2/5/2004 2/5/2005
PEF1005.03 Mechanical Joints - Compression Couplings 2" and Less 2/5/2004 2/5{2005
-PEF1005.04 Mechanical Joints - Compression Couplmgs Greater Than 2" 2/5/2004 2/5/2005
PEF1006.01 Plastic Pipe - Socket Heat Fusion 2/5/2004 21512005
PEF1201.01 Leakage Survey: Walking : 10/28/2002  10/28/2005
PEF1201.02 Leakage Survey: Mobile 10/28/2002  10/28/2005
PEF1202.01 Outside Gas Leakage Investigation, Pinpointing, and Grading 10/26/2002  10/28/2005
PEF1301.01 Leak/Strength Test - Service/Main/Trans. Line: Gas pressure <=100 psi  10/28/2002  10/28/2005
. PEF1301.02 Leak/Strength Test - Service/Main/Trans. Line: Gas pressure > 100 psi ~ 10/28/2002  10/28/2005
PEF1301.03 Leak/Strength Test - Service/Main/Trans. Line:-Hydrostatic Test 10/28/2002  10/28/2005
PEF1301.04 Leak/Strength Test - Service/Main/Trans. Line: Op. Press. (soap test) 10/28/2002  10/28/2005
PEF1401.01 Abandonment or Inactivation of Facilities 10/28/2002  10/28/2005
PEF1402.01 Backfilling 10/28/2002
. PEF1405.01 Underground Clearances 10/28/2002  10/28/2005
PEF1408.01 Ipstallation of Plastic Pipe: Direct Burial 10/28/2002  10/28/2005
PEF1408.02 Installation of Plastic Pipe: Boring 10/28/2002  10/28/2005
PEF1408.03 Installation of Plastic Pipe: Plowing/Planting 10/28/2002  10/28/2005
- PEF1408.04 Installation of Plastic Pipe: Plowing/Pull-in - 10/28/2002  10/28/2005
PEF1408.05 Installation of Plastic Pipe: Above Ground 10/28/2002 . 10/28/2005
PEF1408.06 Installation of Plastic Pipe: Insertion 10/28/2002  10/28/2005
PEF1409.01 Installation of Steel Pipe: Direct Burial 10/28/2002  10/28/2005
PEF1409.02 Installation of Steel Pipe: Boring 10/28/2002  10/28/2005
‘PEF1409.03 Installation of Steel Pipe: Plowing/Pull-in 10/28/2002  10/28/2005
PEF1409.04 Instaliation of Steel Pipe; Driving . 10/28/2002  10/28/2005
PEF1409.05 Installation of Stéel Pipe: Above Ground 10/28/2002  10/28/2005



 Exhibit# 10a)

VECTREN CORPORATION

Date: 4152004 - Completed Qualification Report

Page: 2

Site: VEDI Evansville
-Employee: Durbin, Dave

Qualification-

PEF1409.06 Installation of Steel Pipé: Insertion

PEF1410.01 Cover - Service Lines, Mairis, and Transmission Lines

PEF1411.01 Inspection: Compliance with Procedures and Standards

PEF1411.02 Inspection;: Inspection of Materials

PEF1413.01 Line Markers

PEF1414.01 Pipe Shutdown/Startup/Pressure Change: Bag & Stopper Cast lron
PEF1414.02 Pipe Shutdown/Startup/Pressure Change: Squeeze Off Pipe
PEF1414.03 Pipe Shutdown/Startup/Pressure Change: Stopper Pipe

PEF1414.04 Pipe Shutdown/Startup/Pressure Change: Operating Identified Valve(s)
PEF1414.05 Pipe Shutdown/Startup/Pressure Change: Mthd(s) for Other Pipe Mtls.
PEF1415.01 Protection from Hazards _

PEF1417.01 Protection whien Minimum Cover not Met

PEF1418.01 Purging: Large Vol., i.e. Segment of Main or Transmission Line, Etc.
PEF1418.02 Purging: Small Vol., e.g. Svc. Line, Short Pipe, Compressor, etc.
PEF1422.01 Qualification covered by other CTS(s).., see actual CTS for reference
PEF1425.01 Tapping Cast and Ductile lron Pipe -

PEF1426.01 Tapping Steel and Plastic Pipe: Manual (self-tapping)

PEF1426.02 Tapping Steel and Plastic Pipe: Mechanical Tapping Equipment
PEF1427.01 Valve Maintenance: Inspection/Partial Operation

PEF1427.02 Valve Maintenance: Maintenance

PEF1431.01 Segment Removal

PEF1432.01 Leak Clamps and Sleeves: Bolt-on type

PEF2010.01 Service Line Replacement

PEF2010.02 Service Line Replacement: Undergrd Svc Entrance (Prereq 2010.01)
PEF2011.01 Prevention of Accidental Ignition

PEF2014.01 Service Lines Not In Use and Service Discontinuance

PEF2302.01 Uprating Pipeline to Pressure Producing Hoop Stress < 30% SMYS

Qualify

10/28/2002

10/28/2002
10/28/2002
10/28/2002
10/28/2002
10/28/2002
10/28/2002

. 10/28/2002

10/28/2002
10/28/2002
10/28/2002

-10/28/2002

10/28/2002
10/28/2002

10/28/2002

10/28/2002
10/28/2002
10/28/2002

10/28/2002

10/28/2002
10/28/2002
10/28/2002
10/28/2002
10/28/2002
10/28/2002
10/28/2002
10/28/2002

Requalify
10/28/2005
10/28/2005

- 10/28/2005

10/28/2005

.10/28/2005

10/28/2005
10/28/2005
10/28/2005
10/28/2005

10/28/2005
10/28/2005

+ 10/28/2005 .

10/28/2005

10/28/2005

10/28/2005
10/28/2005
10/28/2005
10/28/2005
10/28/2005

10/28/2005
10/28/2005
10/28/2005



Exhibit # 10(a)

VECTREN CORPORATION

Date: 4/5/2004 Completed Qualification Report

Hher Forl

‘Page: 1

S_ife: VEDI Evansville
‘Employee: Rexing, Mark

Qualification

Abnormal Operating Condtions
-PEF0401.01 Corrosion Monitoring - Atmospheric/Ext./Int.: General

PEF0401.03 Corrosion Monitoring - Atmospheric/Ext. /int. Ltd (operator defined)
PEF0402.01 Coating Maintenance: General
' PEF0402.02 Coating Maintenance: Limited (operator deﬁned)
-PEF0512.01 Pipe-To-Soil Testing

PEF0701.01 Locate/Install/Protect Cust. Meters/ReguIators Residential/Small Com
PEF0701.02 Locate/install/Protect Cust. Meters/Regulators: Large Com./Industrial
PEF0801.01 Locating Pipelines

PEF0802.01 Protection During Disturbance of Segment Support

PEF0803.01 Inspectlon For Damage

PEF1001.01 Cast Iron Joints - Sealing: Caulked Bell and Sp:got Joints
PEF1002.01 Plastic Pipe - Electrofusion: Couplings

‘PEF1002.02 Plastic Pipe - Electrofusion: Sidewall

PEF1003.01 Plastic Pipe - Butt Heat Fusion

PEF1004.01 Plastic Pipe - Sidewall Heat Fusion

PEF1005.02 Mechanical Joints - Stab Fittings’

PEF1005.03 Mechanical Joints - Compression Couplings 2" and Less
PEF1005.04 Mechanical Joints - Compression Couplings Greater Than 2
PEF1006.01 Plastic Pipe - Socket Heat Fusion

PEF1201.01 Leakage Survey: Walking

‘PEF1201.02 Leakage Survey: Mobite .

PEF1202.01 Outside Gas Leakage Investigation, Pinpointing, and Gradmg
PEF1203.01 Inside Gas Leakage lnvestigation
- PEF1301.01 Leak/Strength Test - Service/Main/Trans. Line: Gas pressure <=100 psi

- PEF1301.02 Leak/Strength Test - Service/Main/Trans. Line: Gas pressure > 100 psi

PEF1301.03 Leak/Strength Test - Service/Main/Trans. Line: Hydrostatic Test
- PEF1301.04 Leak/Strength Test - Service/Main/Trans. Line: Op. Press. (soap test)
'PEF1401.01 Abandonment or Inactivation of Facilities

PEF1402.01 Backfilling
- PEF1404.01 Casing Vents and Seals

PEF1405.01 Underground Clearances

PEF1408.01 Installation of Plastic Pipe: Direct Burial

PEF1408.02 Installation of Plastic Pipe: Boring

PEF1408.03 Installation of Plastic Pipe: Plowing/Planting

'PEF1408.04 Installation of Plastic Pipe: Plowing/Pull-in

PEF1408.05 Installation of Plastic Pipe: Above Ground

PEF1408.06 Installation of Plastic Pipé: Insertion

PEF1409.01 Installation of Steel Pipe: Direct Burial

PEF1409.02 Installation of Steel Pipe: Boring

PEF1409.03 Installation of Steel Pipe: Plowmg/PulI-m

PEF1409.04 Installation of Steel Pipe: Driving

PEF1409.05 Installatlon of Steel Pipe: Above Ground

Qualify
11/21/2003
10/28/2002
10/28/2002
10/28/2002
10/28/2002
11/18/2003
10/28/2002
10/28/2002
11/18/2003
11/18/2003
11/18/2003
11/18/2003
2/5/2004
2/5/2004
2/5/2004

- 2/5/2004

2/5/2004
2/5/2004

2/5/2004

2/5/2004

11/18/2003
11/18/2003
10/28/2002
11/18/2003
10/28/2002
11/21/2003
11/21/2003
11/21/2003
11/21/2003

11/21/2003 -

11/21/2003
11/21/2003
10/28/2002
11/21/2003
11/21/2003
11/21/2003
11/21/2003
11/21/2003
11/21/2003
11/21/2003
11/21/2003
11/21/2003
11/21/2003

Requalify
11/21/2006

~10/28/2005

10/28/2005

11/18/2006
10/28/2005
10/28/2005
11/18/2006
11/18/2006
11/18/2006
11/18/2006
2/5/2005

2152005

2/5/2005
2/512005
2/5/2005

" 2/5/2005

2{5/2005

- 2/5/2005

11/18/2006
11/18/2006
10/28/2005
11/18/2006
10/28/2005
11/21/2006

11/21/2006

11/21/2006
11/21/2006
11/21/2006
11/21/2006
11/21/2006
10/28/2005
11/21/2006
11/21/2006
11/21/2006
11/21/2006
11/21/2006
11/21/2006
11/21/2006
11/21/2006
11/21/2006
11/21/2006 -
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Exhibit # 10(a)
VECTREN CORPORATION
Date: 4/5/2004 Completed Qualification Report Page: 2
Site: VEDI Evansville
Eniployee: Rexing, Mark
Quatification Qualify Requalify
PEF1409.06 Installation of Steel Pipe: Insertion 11/21/2003  11/21/2006
- PEF1410.01 Cover - Service Lines, Mains, and Transmission Lmes . 11/21/2003  11/21/2006
" PEF1411.01 Inspection: Compliance with Procedures and Standards 11/21/2003  11/21/2006
PEF1411.02 Inspection: Inspection of Materials 11/21/2003  11/21/2006
PEF1413.01 Line Markers 11/21/2003  11/21/2006
PEF1414.01 Pipe Shutdown/Startup/Pressure Change: Bag & Stopper Cast Iron 11/21/2003  11/21/2006
PEF1414.02 Pipe Shutdown/Startup/Pressure Change: Squeeze Off Pipe 11/21/2003  11/21/2006
PEF1414.03 Pipe Shutdown/Startup/Pressure Change: Stopper Pipe 11/21/2003  11/21/2006
PEF1414.04 Pipe Shutdown/Startup/Pressure Change: Operating Identified Valve(s) 11/21/2003  11/21/2006
PEF1414.05 Pipe Shutdown/Startup/Pressure Change Mthd(s) for Other Pipe Mtls. 11/21/2003
PEF1415.01 Protection from Hazards 11/21/2003  11/21/2006
PEF1417.01 Protection when Minimum Cover not Met 11/21/2003  11/21/2006
PEF1418.01 Purging: Large Vol., i.e. Segment of Main or Transmission Line, Etc. 11/21/2003  11/21/2006
PEF1418.02 Purging: Small Vol., e.g. Sve. Line, Short Pipe, Compressor, etc. 11/21/2003  11/21/2006
PEF1425.01 Tapping Cast and. Ductile iron Pipe 11/21/2003  11/21/2006
PEF1426.01 Tapping Steel'and Plastic Pipe: Manual (self-tapping) 11/21/2003  11/21/2006
PEF1426.02 Tapping Steel and Plastic Pipe: Mechanical Tapping Equipment 11/21/2003  11/21/2006
PEF1427.01 Valve Maintenance: Inspection/Partial Operation . 11/21/2003  11/21/2006
PEF1427.02 Valve Maintenance: Maintenance 11/21/2003  11/21/2006
PEF1431.01 Segment Removal 11/21/2003  11/21/2006
PEF1432.01 Leak Clamps and Sleeves: Bolt-on type 11/21/2003  11/21/2006
PEF1432.02 Leak Clamps and Sleeves: Composite Sleeve {Clock Spring) 10/28/2002  10/28/2005
PEF2010.01 Service Line Replacement 11/21/2003  11/21/2006
PEF2010.02 Service Line Replacement: Undergrd Svc Entrance (Prereq. 2010.01) 11/21/2003  11/21/2008
PEF2011.01 Prevention of Accidental ignition 11/21/2003 11/21/2006
PEF2014.01 Service Lines Not In Use and Service Discontinuance 11/21/2003  11/21/2006
-PEF2302.01 Uprating Pipeline to Pressure Producing Hoop Stress < 30% SMYS 11/21/2003  11/21/2006
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“Exhibit # 10(a)

VECTREN CORPORATION

Date: 4/5/2004 Completed Qualification Report Page: 1
Site: VEDI Evansville

- Employee: Williamson, Dennis
Qualification : : Qualify  Requalify -

 Abnormal Operating Condtions 10/28/2002  10/28/2005
PEF0401.01 Cortosion Monitoring - Atmospheric/Ext.fint.: General 10/28/2002  10/28/2005
PEF0402.01 Coating Maintenance: General 10/28/2002 - 10/28/2005
PEF0402.02 Coating Maintenance: Limited (operator defined) ~ 10/28/2002
PEF0501.02 Cathodic Protection System Maintenance: Rectifiers 10/28/2002  10/28/2005
PEF0501.03 Cathodic Protection System Maintenance: Electrical Isolation 10/28/2002  10/28/2005

- PEF0501.04 Cathodic Protection System Maintenance: Anodes/Anode Ground-Beds  10/28/2002  10/28/2005
'PEF0501.05 Cathodic Protection System Maintenance: Diodes’ _ - 10/28/2002  10/28/2005
PEF0501.06 Cathodic Protection System Maintenance: Reverse Current Switches - 10/28/2002  10/28/2005
PEF0503.01 Cathodic Protection System - Electrical Connections 10/28/2002  10/28/2005
PEF0505.01 Cathodic Protection System Testing: General 10/28/2002  10/28/2005
PEF0511.01 Soil ResistivityTesting ' 10/28/2002  10/28/2005
PEF0512.01 Pipe-To-Soil Testing 10/28/2002  10/28/2005 .

PEF0701.01 Locate/Install/Protect Cust. MeteriseguIators ResndentnallSmaIl Com 10/28/2002  10/28/2005
PEF0701.02 Locate/Install/Protect Cust. Meters/Regulators: Large Com./Industrial 10/28/2002  10/28/2005
PEF0702.01 Customer Pressure Regulate/Limit/Relief - O&M: Residential/Small Comm 10/28/2002  10/28/2005
‘PEF0702.02 Customer Pressure Regulatellect/Rellef O&M: Large Commi/industrial 10/28/2002  10/28/2005

- PEF0801.01 Locating Pipefines A 10/28/2002  10/28/2005
PEF0803.01 Inspection For Damage o 10/28/2002 10/28/2005
- PEF0901.01 System Patrolling 10/28/2002  10/28/2005
PEF1201.01 Leakage Survey: Walking 10/28/2002
- PEF1201.02 Leakage Survey: Mobile v 10/28/2002
'PEF1202.01 Outside Gas Leakage Investigation, Pinpointing, and Gradlng 10/28/2002.  10/28/2005
PEF1203.01 Inside Gas Leakage Investigation 10/28/2002  10/28/2005

PEF1301.01 Leak/Strength Test - Service/Main/Trans. Line: Gas pressure <=100 psi  10/28/2002  10/28/2005
PEF1301.02 Leak/Strength Test - Service/Main/Trans. Line: Gas pressure > 100 psi ~ 10/28/2002  10/28/2005

PEF1301.03 Leak/Strength Test - Service/Main/Trans. Line: Hydrostatic Test 10/28/2002 -10/28/2005
- PEF1301.04 Leak/Strength Test - Service/Main/Trans. Line: Op Press. (soap test) 10/28/2002  10/28/2005
PEF1401.01 Abandonment or Inactivation of Facmtles 10/28/2002  10/28/2005
~ PEF1402.01 Backfilling 10/28/2002 10/28/2005
. PEF1405.01 Underground Clearances : 10/28/2002  10/28/2005
PEF1408.01 Installation of Plastic Pipe: Direct Burial 10/28/2002  10/28/2005
‘PEF1409.01 Installation of Steel Pipe: Direct Burial . _ 10/28/2002
PEF1409.05 Installation of Steel Pipe: Above Ground - 10/28/2002
- PEF1410.01 Cover - Service Lines, Mains, and Transmission Lines - 10/28/2002  10/28/2005
PEF1411.01 Inspection: Compliance with Procedures and Standards 10/28/2002  10/28/2005
PEF1411.02 Inspection: Inspection of Materials - 10/28/2002  10/28/2005
PEF1413.01 Line Markers .10/28/2002  10/28/2005
'PEF1414.02 Pipe Shutdown/Startup/Pressure Change Squeeze Off Pipe 10/28/2002 10/28/2005
PEF1414.04 Pipe Shutdown/Startup/Pressure Change Operating Identified Valve(s)  10/28/2002  10/28/2005
PEF1415.01 Protection from Hazards 10/28/2002  10/28/2005
PEF1418.01 Purging: Large Vol., i.e. Segment of Main or Transmxss:on Line, Etc. 10/28/2002  10/28/2005

~ PEF1418.02 Purging: Small Vol., e.g. Svc. Line, Short Pipe, Compressor, etc. _ 10/28/2002  10/28/2005
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Exhibit # 10(a)
VECTREN CORPORATION
Date: 45572004 . Completed Qualification Report Page: 2
Site: VEDI Evansville
Employee: Williamson, Dennis
Qualification Qualify Requalify
- PEF1424.01 Support, Expansion Joint and Anchor Maintenance - Exposed Pipeline  10/28/2002  10/28/2005
PEF1426.01 Tapping Steel and Plastic Pipe: Manual (self-tapping) . 1/1/2999 1/1/3002
PEF1426.02 Tapping Steel and Plastic Pipe: Mechanical Tapping Equipment 10/28/2002 - .
‘PEF1427.01 Valve Maintenance: Inspection/Partial Operation 10/28/2002  10/28/2005
PEF1427.02 Valve Maintenance: Maintenance ’ 10/28/2002
PEF1432.01 Leak Clamps and Sleeves: Bolt-on type 10/28/2002
PEF1501.01 Odorization - Mains and Transmission Lines: Periodic Sampling "10/28/2002  10/28/2005
-PEF1501.02 Odorization - Mains and Transmission Lines: Odorizer Maintenance 10/28/2002  10/28/2005
-PEF1802.01 Vault Maintenance : 10/28/2002  10/28/2005
PEF1803.01 Pressure Regulating, Limiting, and Relief Device - O&M - 10/28/2002
PEF2011.01 Prevention of Accidental Ignition ‘ 10/28/2002 - 10/28/2005
PEF2014.01 Service Lines Not In Use and Service Discontinuance 10/28/2002  10/28/2005
10/28/2002

PEF2302.01 Uprating Pipeline to Pressure Producing Hoop Stress < 30% SMYS
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HIS SECTION PROVIDES STANDARD PROCEDURES for performing -first response
actlvmcs I emergency situations.

‘GENERAL

DEFINITION OF
“FIRST

RESPONDER”

FIRST
RESPONDER
ACTIVITIES

.this section.

USING THE FIRST

RESPONDER
CHECKLIST

Emergencies and public safety situations demand competent and confident
action by First Responders using established procedures and good judgment to
protect life first, then property. This section provides standard procedures for

‘performing first response activities for emergency situations.

The FIRST RESPONDER is the first company person on the scene eéuipped
to handle an emergency or public safety situation

The First Responder is expected to carry out the steps necessary to deal with
the situation until the emergency or public safety situation ends, or until a
Superwsor recognized public official, or emergency authority verbally

- assumes control.

To assist the First Responder, a checklist has been developed (see Exhibit
“A”). This checklist should help the First Responder focus on the important
activities involved in most emergencies. Remember, however, that the

Checklist is intended only as a job aid, and that each’ situation is unique,

therefore, response activities may be different from those listed, may need to -
be performed in a different order, or may include steps not listed. Also,
emergencies and incidents may occur which are not specifically addressed in
Therefore, response personnel are expected to apply their
knowledge and ‘experience as appropriate, use established proceduges if
applicable and exercise good judgment to protect life first, then property.
Refer to the pages following the First Responder Checklist, for expanded
information on these topics.

The First Responder Checklist provides guidance in responding to emergency

or public safety situations. It lists certain emergencies and indicates the steps
normally involved in making them safe. First response activities for listed

‘emergencies begin with the steps numbered 1 through 4 in the upper portlon

of the Checklist.

|- Beyond these four steps, however, the first response activities required for the

listed emergencies (A through F), as indicated on the checklist may vary. The
ongoing steps normally required to be taken by the First Responder are
indicated by numbers in the column under the letter Identlﬁcatlon of the listed
emergency.

. Exhibit # 10(b)
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| FIRST RESPONDER Checkli

Exhibit “A”

!ntended oaly as a job aid. Refer to the Emergency Rtspouse Plzm
section 4, in particufar section 4.02, for full pohcy fc

The FIRST RESPONDER is the first person on the scene equipped to handle an emergency or
public safety situation.. When responding to... ¢

ACT-OF-NATURE/IVAN-

'FIRE ] EXPLOSION near or directly _ .
DALISM/TERRORISM (p. 7)

.involving a pipeline facility (p- 5)

NATURAL GAS in or near a building
{p-3)

OUTAGE or INTERRUPTION in

| CUT LINE / RELEASE OF GAS (p.

OVERPRESSURIZATION (p. 12)

-.the First Responder should... ¢

‘ ! NVESTIGATE the existence and initial extent of the emergency

Cons:der blockmg oﬂ‘ area, reroutmg public, efc. (keep onlookers away while the situation may :
be unsafe).
Eliminate ignition sources to the extent possible if gas is present in air-
. Determine if meter is registering, obtain reading and shut off meter
" Ventilate the atmosphere if safe and appropriate to do so.
Determine reason for the outage/overpressure. )
Verify that the situation will not become unstable and effect existing gas pressure conditions.
Chéck affected area for leakage in buildings; over mains, services, manholes, and other
openings. Also check adjacent buildings.
Repair, shut off, or make safe any source of leaking gas.
Consult with fire, police, or other emergency personne fo determine cause andfor coordlnate
further response.
If safe, conduct or assist with continuing response activities as warranted.
Complete or assist with completion of appmpnlaie dacumentation.

NOTES: In responding to any emergency, remember that each situation is unique-therefore, response activities may be different from
-those listed, may need to be performed in a different order, or may include steps not listed. Also, emesgencies and incidents
- may occur which are not specifically addressed in this section. Therefore, response personnel are expected to apply their
knowledge and experience as appropriate, use established procedures if applicable, and of course, exercise good Judgment to

protect llfe first, then propesty
REMEMBER, NATURAL GAS: «ignites at appraximately 1100 degrees F.
' « rises in air while most other gases pool near ground level
» has an explosive range between 4 and 15 percent gas-m—alr
* odorant s highly flammable
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PAGE 3 of 16

Natural Gas in or near a building includes such things as, but not limited to the followmg sewer
transectlons, release of gas or leakage from customer or company facilities.

THEN... ¢

Determine that the emergency exists at the location dispatched.
Also; determine how extensive or serious the emergency is with
a preliminary investigation. Any reading obtained with a CGI

| inside a building is considered an emergency.

Be aware of the possibility-that persons may need to be
'removed from the scene in the interest of safety. Use care to
NOT activate any electrical device that could spark ignition.
'Remember that an unsafe or unstable situation may require that
company personnel should stay away from the scene.

If the situation is serious enough, inform dispatching and seck
guidance and/or assistance from supervision and other
personnel. If preliminary information indicates the need for
additional response personnel or equipment, consider mformmg
supervision before arriving on the scene.

1f the situation warrants, and if safe to do so, turn off gas
facilities to the area which is vulnerable or affected by the
emergency. While it may be necessary for a wider area of the
system to be shut down, this is most likely a decision the
Supervisor should be asked to make, whenever time and
conditions permit. CAUTION: DO NOT turn off gas facilities
unless the effect of the turn-off is known.

5. | Consider blocking off area,
rerouting public, etc. (keep.
onlookers away while the
situation may be unsafe).

Consider if it is advisable to block off the area or reroute public

| presence. Ensure that anyone removed from the area stays away

while the situation remains unsafe.

6. | Eliminate ignition sources to the
exterit possible if gas is present in
air.

Attempt to detemli_ne the status of ignition sources in the area,
and if safe and appropriate to do so, eliminate these source(s) if
gas is present in the air. If it is necessary to contact other utilities
such as electric, phone, or cable, make the call(s) from outside the
gaseous enviromment.
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Listings, Outage Reports, Public Accident Report/Clalm Notice,
Report of Damage to Company Property/Plant, and the “Natural
Gas Incident Report”. Refer to the “Internal Inciderit Reporting
Matrix™ to determine reporting requlrements (see Sectlon 301-
Exhibit "B") .

1. | Ventilate the atmosphere if safe | f gas is present in air, ventilate the atmosphere if safe and
and appropriate to do so. ~ |appropriate. This may include removing manhole covers,
' barholing, installing vent holes, opening windows and/or doors
or other means. If the detected concentration of gas in air is
above or within the explosive range (4-15 percent of natural . ___ -{{ peteted: aror )
gas), DO NOT ventilate the atmosphere until all ignition sources<_ {Delete'd: 15 percent 3
have been eliminated. Ventilating the atmosphere under such { Deleted: the Upper Explosive Limiz |
conditions will at some point bring the concentration into the
flammable range. If the ignition sources are not removed prior
. . _ { to this, the environment could become explosive. :
8. | Check affected area for leakage |With appropriate equipment, survey the affected area over
in buildings; over mains, - mains, services, manholes, and other openings. Pay particular
services, manholes, and other attention to areas of recent excavation for signs of leakage.
openings. Also check other Check inside buildings at the location of the emergency, and
buildings in the vicinity. check other buildings in the vicinity. Keep in mind that any
' explosion in close proximity could effect gas facilities. DO.
NOT use an FI unit inside a building. _
9. | Repair, shut off; or make safe |y leakage is detected and situation allows, repair, shut off, or
any source of leaking gas. make safe any source of leaking gas. Note time made safe and
: notify dispatch/supervision, otherwise await assistance from
other personncl Wear ﬂash gear, if appropriate
10.1 Consult with fire, police, or other |y = [{ Formatted: Bulets and Numbering J
—  fire, ork with other on-scene emergency personnel to coordinate ~
emergency personnel to and conduct ongoing response activities, including crowd control
determine cause and/or if necessary. Refer media inquiries to supervision or designated
coordinate further response. media conitact. _ :
14,1 .If safe, conduct or assist with Depending on the situation, additional response activities may be 7/ {Formatted: Bulets and tembering
continuing response activities as | warranted. Perform or assist with such activities if safe and
the situation warrants. appropriate to do so.
12, Complete or assist with Gather initial information and complete, or assist in the * { rormatted: Bullts and Numbering }
completion of appropriate completion of documentation as required by the situation
documentation. possibly including, but not limited to: Work Tickets, Customer
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| Détermine that the emergency exists at the location dispatched.
I Also, determine how extensive or serious the emergency is with

‘a preliminary investigation. Any reading obtained with a CGI

_; inside a building is considered an emergency.

Be aware of the possibility that persons may need to be removed
from the scene in the interest of safety. Use care to NOT activate
any electrical device that could spark ignition. Remember that an

) unsafe or unstable situation may require that company personnel
Y should stay away from the scene.

- If the situation is serious enough, inform dispatching and seck
guidance and/or assistance from supervision and other personnel.

 If preliminary information indicates the need for additional
response personnel or equipment, consider mformmg supervision
before arriving on the scene.

If the situation warrants ‘and if safe to do so, turn off gas facilities
to the area which is vulnerable or affected by the emergency.

While it may be necessary for a wider area of the system to be

shut down, this is most likely a decision the Supervisor should bé-
asked to make, whenever time and conditions. permit.

CAUTION: DO NOT turn off gas faClllthS unless the effect of
the turn-off is known.

registering, shut off the meter if
appropriate, and obtain nieter
readings if possible.

THEN... ¢
5. | Consider blocking off area, Consider if it is advisable to block off the area or reroute public
_ rerouting public, et(:'. (keep presence. Remember that natural gas may migrate below ground’
_ "f’l‘m{‘e" s away while the to another venting point. Ensure that anyone removed from the
. situation may be unsafe). area stays away while the situation remains unsafe. -
6. | Eliminate i?nit{on sources to th_e Attempt to determine the status of ignition sources in the area,
extent possible if gas is present in | 3n4 if safe and appropriate to do so, eliminate thesé source(s) if
au. gas is present in the air. If it is necessary to contact other ,
utilities such as electric; plione, or cable, make the call(s) from
outside the gascous environment.
7. | Determine if the meter is Because it may be important in a fire or explosion investigation,

determine if the meter is showing registration. “Also, it will
probably be necessary to turn off the meter so gas does not feed
the fire or contribute to additional potential hazards. Obtain a

] meter reading if at all posmblg
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documentation.

Check affected area for leakage | With appropriate equipment, survey the affected area over
in buildings; over mains, ‘mains, services, manholes, and other openings. Pay particular
services, manholes, and other attention to areas of recent excavation for signs of leakage.
0peni:_¢gs. Also check other Check inside buildings at the location of the emergency, and- -
buildings in the vicinity. check other buildings in the vicinity. Keep in mind that any
’ explosion in close proximity could effect gas faClllthS DO
NOT use an FI unit inside a building. )
19 | Repair, shut off, or make safe If leakage is detected and situation allows, repair, shut off, or
any source of leaking gas. ‘make safe any source of leaking gas. Note time made safe and
- notify dispatch/supervision, otherwise await assistance from
_ other personnel. Wear flash gear, if appropriate
10. | Consult with fire, police, or other | Work with other on-scerie emergency personnel to coordinate -
emergency personnel to and conduct ongoing response activities, including crowd control
determine cause and/or if necessary. Refer media inquiries to supetvnsnon or designated
- coordinate further response. media contact.
11.} If safe, conduct or assist with Depending on the situation, additional response activities may be
continuing response activities as | watranted. Perform or assist with such activities if safe and
the situation warrants. - appropriate to do so, including participating in an investigation if
) directed by the Supervisor.
12.} Complete or assist with Gather initial information and complete, or assist in the
completion of appropriate ‘completion of documentation as required by the situation
possibly including, but not limited to: Work Tickets, Cuistorner

Listings, Outage Reports, Public Accident Report/Claim Notice,
Report of Damage to Company Property/Plant, and the “Natural
Gas Incident Report”. Refer to the “Internal Incident Reporting
Matrix” to determine reporting requirements. (see Sectlon 3.01 -

Exhibit "B")
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Acts of Nature include Floods, Tomadoes Earthquakes and other large-scale natural disasters, which
may adversely impact the normal operation of company facilities.

Determme that the emergency exists at the location dispatched.
Adso, determine how extensive or serious the emergency is with
a preliminary investigation. Any reading obtained with a.CGI
inside a building is considered an emergency.

Be aware of the possibility that persons may need to be
removed from the scene in the interest of safety. Use care to
NOT activate any electrical device that could spark ignition.
Remember that an-unsafe or unstable situation may require that
company personnel shopld stay away from the scene.

If the situation is serious enough, inform dispatching and seek

b guidance and/or assistance from supervision and other
personnel. If preliminary information indicates the need for
additional response personnel or equipment, consider informing
j supervision before arriving on the scene.

If the situation warrants, and if safe to do so, turn off gas
facilities to the area which is vulnerable or affected by the
emergency. CAUTION: DO NOT turn off gas facilities unless
the effect of the turn-off is known. If the immediate area is, or
is hkely to become, inaccessible in the aftermath of an
emergency, mainline or regulator station valves may need to be
| used to eliminate gas leaks and/or fires. This is most likely a
decision the Supervisor should be asked to make, whenever
time and condmons permit.

THEN... ¢
15. Co‘nsidér blocking off area, C0n81dcr ifitis adv1sable to block off the area‘or reroute public
rerouting public, etc. (keep presence. Remember that natural gas may migrate below ground
onlookers away while the to another venting point. Ensure that anyone removed from the
situation may be unsafe). area stays away while the situation remains unsafe. -

18- | Eliminate ignition sources to the Attempt to determine the status of ignition sources in the area,
extent possible if gas is present in | and if safe and appropriate to do so, eliminate these source(s) if
-air. gas is present in the air. If it is necessary to contact other
' utilities such as electric, phone, or cable, make the call(s) from
outside the gaseous environment.
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‘existing gas pressure conditions.

Verify that the situation will not
become unstable and effect

Evaluate conditions for stability. If they appear to be unstable,
and the instability may create a more hazardous situation, call for
assistance if additional help has not already been summoned..
Otherwise, take further actions to stabilize the situation only if it
is known what the full effects of those actions will be. While it
may be necessary for a- wider area of the transmission or -
distribution system to be shut down, this is most likely a decision

| the Supervisor should be asked to make, whenever time and

conditions permit.
8'. Check affected area for leakage |'With appropriate equipment, survey the affected area over
in buildings; over mains, mains, services, manholes, and other openings. Pay particular
services, manholes, and other attention to areas of recent excavation for signs of leakage.
openings. Also check other Check inside buildings at the location of the emergency, and
buildings in the vicinity. check other buildings in the vicinity. Keep in mind that any
explosion in close proximity could effect gas facilities. DO
NOT use an FI unit inside a building.
19 Repair, shut off, or make safe | If leakage is detected and situation allows, repair, shut off, or
any source of leaking gas. make safe any source of leaking gas. Note time made safe and
notify dispatch/supervision, otherwise await assistance from
] _ other personnel. Wear flash gear, if appropriate
1101 Consult with fire, police, or other | Work with other on-scene emergency personnel to ceordinate
- emergency personnel to and conduct ongoing response activities, including crowd control
determine cause and/or if necessary. Refer media-inquiries to supervision or designated
coordinate further response. media contact. :

1.

. continuing response activities as

If safe, conduct or assist with

the situation warrants,

Depending on the situation, additional response activities may be
warranted. Perform or assist with such activities if safe and
appropriate to do so. In the event of flooding, if it is not
expected to make the area inaccessible, provide for continued
service. If, however, facilities are expected to become
submerged, extend vents on house regulators and/or regulator
stations if possible and as necessary. Relief stacks may also
need extended. It may also be necessary and advisable to
remove meters and cap or plug risers, fuel lines, etc. before they
are submerged.
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12.

Completé or assist with
completion of appropriate
documentation.

Gather initial information and co;npl'ete, or assist in the
completion of documientation as required by the situation
possibly including, but net limited to: Work Tickets, Customer

| Listings, Outage Reports, Public Accident Report/Claim Notice,

Report of Damage to Company Property/Plant, and the “Natural
Gas Liicident Report”. Refer to the “Internal Incident Reporting

Matrix” to determine reporting requifements. (seé Sectién 3.01 -

Exhibit "B"™) '
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Determine that the emergency exists at the location dispatched.
.Also, determine how extensive or serious the emergency is with
a preliminary investigation. Any reading obtained with a CGI
inside a building is considered an emergency.

Be aware of the possibility that persons may need to be removed

' from the scene in the interest of safcty Use care to NOT activate
any electrical device that could spark i ignition. Reémember that an-
' unsafe or unstable situation may require that company personnel

. should stay away from the scene.

If the situation is serious enough, inform dispatching and seek:
guidance and/or assistance from supervision and other personnel.
If preliminary information indicates the need for additional
response personnel or equipment, consider informing supervision
bcfore atriving on the scene.

‘ Ifthe situation warrants, and if safc to do S0, turn off gas facilities
to the area which is vulnerable or affected by the emergency.

While it may be necessary for a wider area of the system tobe

- shut down, this is most likely a decision the Supervisbr should be
asked to make, whenever time and conditions permit.
CAUTION: DQ NOT turn off gas facilities unless the effect-of
the turn-off is known.

THEN... ¢

S. | Determine the reason for the Attempt to dctermme the reason for the outage or interruption.
outage or interruption. Sometimes this will be obvious and easily determined. It may be

necessary, however, to call for assistance with this step, if
additional help has not already been summoned.

Possible causes of interruptions include:

o regulator failure at purchase pomts town borders, or
distribution stations ]
* natural disasters (see also First Response item “C”)

Continued
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S. | Determine the reason for the - continued

outage or tnterruption » vandalism (see also First Response item “C™)
e damage to facilities (see also First Response item “F)
® . operator error
Gather as much information as possible to expedite corrective
action. Use gauges to deternmine systein pressure at critical
locations. Refer to system maps to identify valves, regulator-
"1 stations, and feeds that supply the affected-area. Try to ldentlfy
the affected area.

6. .| Verify that the situation will not | Evaluate conditions for stability. If they appear to be unstable; - -
become unstable and effect and the instability may create 4 more hazardous situation, call for
existing gas pressure conditions. | assistance if addifional help has not already been summoned.

' Otherwise, take further actions to stabilize the situation only if it
is known what the full effects of those actions will be. -
While it may be necessary for a wider area of the transmission or
distribution system to be shut down, this is most likely a decisjon
the Supervisor should be asked to make, whenever time and

. conditions permit.

7. '} Consult with fire, police, or other | Work with other on-scene emergency personnel.to coordinate
emergency personnel to and'conduct ongoing response activities, including crowd control -
determine cause and/or if necessary. Refer media inquiries to supervxsxon or designated
coordinate further response. medna contact.

8. | Ifsafe, coriduct or assist with Dependmg on the situation, additional response activities may be
continuing response activities as | warranted. Performi or assist with such activities if safe and
the situation warrants. appropriate to do so. -

9. | Complete or assist with Gather initial information and complete, or assist in the

‘ completion of appropriate completion of documentation as required by the situation
documentation. possibly including, but not limited to: Work Tickets, Customer -
Listings, Outage Reports, Public Accident Report/Claim Notice,
Report of Damage to Company Property/Plant, and the “Natural
Gas Incident Report™. Refer to the “Internal Incident Reporting
Matrix™ to determine reporting requirements. (see-Section 3 01 -
Exhibit "B")




otl02002 pace 12 of 16

{ Determine that the emergency exists at the location dispatched.
| Also, determine how extensive or serious the emergency is with
a preliminary investigation. Any reading obtained with a CGI
inside a building is considered an emergency.

Be aware of the possibility that persons may need to be removed
from the scene in the interest of safety. Use care to NOT activate
-any electrical device that could spark ignition. Remember that an
unsafe or unstable situation may require that company personnel
.should stay ziway from the scene. :

If the situation is serious enough, inform dispatching and seek
guidance and/or assistance from supervision and other peérsonael.
If preliminary information indicates the need for additional
-Tesponse personnel or equipment, consider informing supervision
. before arriving on the scene. :

If the situation warrants, and if safe to do so, turn off gas facilities
to the afea which is vulnerable or affected by the emergency.
CAUTION: DO NOT tumn off gas facilities unless the effect of
the turn-off is known. '

 THEN...{
5. | Consider blocking off area, Congider if it is advisable to block off the area or reroute public-
- rerouting public, etc. (keep +{ presence. Remember that natural gas may migrate below ground
onlookers away while the to another venting point. Ensure that anyone removed from the
| Situation may be unsafe). area stays away while the situation remains unsafe.

6. | Eliminate ignition sources to the Attempt to determine the status of ignition sources in the area, -
extent possible if gas is present in | and if safe and appropriate to do so, eliminate these source(s) if
air. ' gas is present in the air. If it is necessary to contact other utilities

such as electric, phone, or cable, make the call(s) from outside the |’
] gaseous environment. .
Ventilate the atmosphere if safe

and approepriate to do so.

| or other means. If the detected concentration of gas in air is

{ flammable range. If the ignition sources are not removed prior

If gas is present in air, ventilate the atmosphere if safe and
appropriate. This may include removing manhole covers;
barholing, installing vent holes, opening windows and/or doors .

pbove or within the explosive range (4- 13 percent of natural -

gas), DO NOT ventilate the atmosphere until all ignition sources< -
have been eliminated. Ventilating the atmosphere under such
conditions will at some point bring the concentration into the

{{ Deleted: the Upper Explosive Limis

{Deleted:' ;u or

“Lbeleted: 15 percent -

o

to this, the environment could become explosive.
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of appropriate documentation.

"18. | Determine the reason for the Attempt to determine the reason for the oveipressurization.

' overpressurization. Sometimes this will be obvious and easily determined. Possible
causes of evérpressurization include regulator and/or relief
failure at purchase points, pressure reducing stations and/or
meter settings. It may be necessary, however, to call for
assistance with this step, if addmonal help has not already been

. . summoned.

19- | Verify that the situation will not |Evaluate conditions for stability. If they appear to be unstable,
become unstable and effect and the instability may create a more hazardous situation, call for
existing gas pressure conditions. |assistance if additional help has not already been summoned. ‘

Otherwise, take further actions to stabilize the situation only if it
is known what the full effects of those actions will be. While it
-may be necessary for a wider area of the transmission or
distribution system to be shut down, this is most likely a decision-
the Supervisor should be asked to make, whenever time and .
conditions permit.
10.| Check affected area for leakage | With appropnate equipment, survey the affected area over -
in buildings; over mains, services, | mains, services, manholes, and other openings Check inside
manbholes, and other openings. buildings at the location of the emergency, and check other
Also check other baddmgs in the |buildings in the’ vwmxty DO NOT use an FI unit inside a
vicinity. , : building.
1. Repair, shut off, or make safe If leakage is detectéd and situation allows, repair, shut off, or
any source of leaking gas. make safe any sotrce of leaking gas. Note time made safe and
. ' : notify dispatch/supervision, otherwise await ‘assistance from
other personnel. Wear flash gear, if appropriate

V12| Consult with fire, police, or other Work with other on-scene emergency personnel to coordmate

" | emergency personnel to and conduct ongoing response activities, including crowd control
determine cause and/or -{if necessary. Refer media inquiries to supervision or desi gnated
coordinaté further response. media contact

13. | If safe, conduct or assist with Depending on the situation, additional response activities may be
continuing response activities as | warranted. Perform or assist with such activities if safe and
the situation warrants. appropriate to do so. :
14 Complete or assist with completion

Gather initial information and complete, or assist in the completion of
documeéntation as required by the situation possibly including, but not
limited to: Work Tickets, Customer Listings, Outage Reports, Public
Accident Report/Claim Notice, Report of Damage to Company
Property/Plant, and the “Natural Gas Incident Report”. Refer to the

 “Internal Incident Reporting Matrix” to determine reportmg

requirements. (Sectlon 3.01 - Exhibit “B*)
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Determine that the emergency exists at the locatlon dispatched.
Also, determine how extensive or serious the emergency is with
a preliminary investigation. Any reading obtained wnth a CGIL
inside a bulldmg is consxderod an emergency.

Be aware of the pOSSlbIllty that persons may need to be
removed from the scene in the interest of safety. Use care to
NOT activate any electrical device that could spark ignition.
Remember that an unsafe or unstable situation may require that
company personnel should stay away from the scene.

If the situation is serious enough, inform dlspatchmg and seek
guidance and/or assistance from supervision and other
personnel. ¥ preliminary information indicates the need for
additional response personnel or equipment, consider mformmg
§ supervision before. arriving on the scene.

¥ If the situation warrants, and if safe to do so, turn off gas .

¢ facilities to the area whlch is vulnerable or affected by the

| cmergency. While it may be necessary for a wider area of the

| system to be shut down, this is most likely a decision the

§ Supervisor should be asked to make, whenever time and

i conditions permit. CAUTION: DO NOT turn off gas facilities

 unless the effect of the turn-off is known.

THEN... ¢

Consider blocking off area, | Consider if it is advxsablc to block off the area or reroute public
rerouting public, etc. (keep presence. Remember that natural £as may migrate below ground
onlookers away while the to another venting point. Ensure that anyone removed from the
situation may be unsafe). area stays away while the situation remains unsafe

Eliminate ignition sources to the | Attempt to determine the status of i 1gmtlon sources in the aréa,
extent possible if gas is present in | and if safe and appropnate to do so, eliminate these source(s) if
- air. . gas is present in the air. If it is necessary to contact other ’
utilities such as electric, phone, or cable, make the call(s) from
outside the gaseous cnwronmcnt
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continuing response activities as

warranted. Perform or assist with such activities if safe and

approprate to do so.

the situation warrants.

7. Ventilate the atmosphere if safe | If gas is present in air, ventilate the atmosphere if safe and .
and appropriate to do so. appropriate. This may iniclude removing manhole covers,
: barholing, installing vent holes, opening windows and/or doors -
or other means. If the detected concentration of gas in air is
#bove or within the explosive range (4-15 percent of natural __| . -H peteted: aror ]
_{gas), DO NOT ventilate the atmosphere until all ignition lsource?s{‘ ‘Loeleted: 15 percent 7
have been eliminated. Ventilating the atmosphere under such | Deteted: e Upper Explosive Limz B
| conditions will at some point bring the concentration into the :
flammable range. If the ignition sources are not removed prior :
to this, the environment could become explosive.
8. Verify that the situation will not | Evaluate conditions for stability. If they appear to bé unstable,
become unstable and effect and the instability may create a more hazardous situation, call for
existing gas pressure conditions. {assistance if additional help has not already been summoned.
Otherwise, take further actions to stabilize the situation only if it
is known what the full effects of those actions will be. In the
case of damaged underground facilities; this may involve a
separate excavation outside of the gaseous atmosphere area, to
facilitate flow restriction techniques. While it may be necessary
for a wider area of the transmission or distribution system to be
| shut down, this is most likely a decision the Supervisor should
\ be asked to make, whenever time and conditions pesmit. '
9. Check affected area for leakage |With appropriate equipment, survey the affected area over
in buildings; over mains, mains, services, manholes, and other openings. Pay particular
services, manholes, and other attention to areas of recent excavation for signs of leakage.
openings. Also check other .Check inside buildings at the location of the emergency, and
buildings in the vicinity. check other buildings in the vicinity. Keep in mind the potential
: -| for multiple leaks in or near this area. Also an explosion iri close
proximity could effect gas facilitics. DQ NOT use an FI unit
inside a building. ' : :
10. Repair, shut off; or make safe If leakage is detected and situation allows, repair, shut off, or
any source of leaking gas. make safe any source of leaking gas. Note time made safe and
' - notify dispatch/supervision, otherwise await assistance from
other personnel. Wear flash gear, if appropriate
11 Consult with fire, police, or other | Work with other on-scene emergency personnel to coordinate
emergency personnel to. and conduct ongoing response activities, including crowd control
determine cause and/or if necessary. Refer media inquiries to supervision, or designated
coordinate further response. media contact. -
112 If safe, conduct or assist with Depending on the situation, additional response activities may be
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13.

Complete.or assist with Gather initial information and complete, or assist in the

completion of appropriate completion of documentatio»n‘ as required by the situation
documentation. possibly.including, but not limited to: Work Tickets; Customer

Listings, Outage Reports, Public Accident Report/Claim Notice,
Report of Daiage to Company Property/Plant, and the “Natural
Gas Incident Report”. Refer to the “Internal Incident Reporting
Matrix” to determine reporting requirements. (sce Section 3.01 -

Exhibit “B")

WARNING | Usé extreme caution and fbllow all appfopﬁate Company safety p-ractices.

REFereNces | DOT CFR Title 49, Part 192.615
) ' — Emergency plans.
‘DOT CFR Title 49, Part 195.402(c)
—Emergency.




Action Plan

T

Fleld Operatmns Curb Box dlscovery

TEoSIR

Identify and remediate curb boxes on inserted services

R;eview Applicable Stahdards & Procedures

Operation & Maintenance, Emergency Response
Determine who needs to review :

Determine which S&P’s apply

__Suggest needed modifications — Immediate

Modify as appropriate

‘Suggest needed modifications — Prioritize

Note for future procedure development -

Determine links needed to other procedures

'Turﬁ-oane—lith Palicy

Determine if CSP Group is proper group for review

Convey Need for review and development to CSP

Develop Vectren-wide Turmn-on/Re-light Policy -

Determine links needed to other procedures .

Review Inspection Practices

Review documentation and auditing practices

Develop recommendations

Trammglgommumcauon

Determine if current method of ttamuﬂcommumcatmn is adequate

Determine needed face-to-face training for applicable S&P’s-

Develop training

Implement training’

Determine needed “Aletts” for apphcable S&P’s and lessons leamed

Develop “Alerts”

- Distribute “Alerts”

0Q Issues

Détermine applicable CT’s

Review existing method of qualification on those CT’s

Make modifications to CT modules o match S&P’s

‘Determine if re-qualification on new material needs to occur

- Convey changes to-S&P’s and CT’s to proper individuals

Determine action to re-qualify employcw on applicable CT’s

Re-qualify if needed -

‘Quamy Assurance

Determine process to ensure modlﬁed standards & procedures and
applicable training/qualification and communication is effective. )

_Implement quality assurance process

Develop list of recommended adjustraents

‘Review recommended adjustments and propose appropriate changes.

Make changes

Convey changes to appropriate individuals

T

 Exhibit # 10(c)



" Evansville Fire Department - 550 SE 8th Street, Evansville, IN 47713

8124356235 .

A 82001

FOIO.

IN

State

04/03/2004

{ncident Date

116

Station

0411186

incident Number

N:FIR‘S -1
B_asic

00
Exposure

‘ B Location

1 Street address.

RS Wildiand Fice Module for Location

3307 LINCOLN °
Number/Milepost Prefix _sweetormghway
‘ _EVANSVILLE
© ApUSuite/Room City
VANN AV . .

Cross Street or Dzred:ons

CensusT(ad

AVE _
Street Type  Suflix
IN  47715- -
State Zip Code

{C ~Incident Type
. 111 Building fire -
" tacident Type

Dates & Times .

E1

Date

N‘ None .

D Aid Given or Received

Arrival

Controlled

Last Unit
Cleared

®BOX

Dispatch 04/03/2004 1-1:19:59
04/03/2004 11:20:57

04/03/2004 19:28:12 -

E 2 Shtfts & Alarms

Local Option.
Time '
3 1 32
Shiftor  Alarms  District

‘platoan

E3 Special Studies
Local Ogtion

gmalio# N ’ gﬂ%‘;a\'/alue

1F Action Taken
11 Extinguish

- Primary Action Taken (1)
Additional Action Taken (2)

- 86 Investigate
Additional Action Taken.(3)

30 Emergency medical services, other

G Resources G2 Estimated Dollar Losses & Values
. D ?‘pgﬁa?ffss gro 5323'53 }f,'}fnsé?.?é‘d““ LOSSES: Req“a'g"fof‘f “30‘:‘“5%’ kaown. None
Appacatus Personnel 0
Suppression v 10 36 | 2:::::; . : 0 % v
EMS 0 .0 . ‘ _ : .
Other 10 10 PRE-INCIDENT VALUE: ) :
O Check box if resource counts include aide Property §° 0 X -
freceived resources. -
Contents § -

J Property Use |
419 1 or 2 family dwelling

. Completed Moddles_' “Casualties | . 1. Hazardous Materials Release 1 Mixed Use Prope“ ty
1 H1 > [ nese |H3 : | ‘ _
r-’-(f-'-' glt::-:ture-a fire  Deaths  Injuries S ' .
o] o : o 0 cial hazmat actions required ors |ll > 55 NN Not mixed use
X] Civilian Fire Cas.4 Service 0 , 4 galpe ed P
{X{ Fire Serv. Casualty-5 - 2 5
] emss C'lwllan .
X| HazMat-7 Ho Detector '
|_| Wildland Fice-8 -2 : '
X tus-9 - . :
[ : :fz;:n:mo 2 Detector did not alert . ..
[ Arson-11 occupants

M Authorization
GMAIN

Oﬂice( in

charge D JSTOREY

Officec in charge 10 .

Men'bermakmg repoct Signature .
‘ ' Jesse O Storey

_DC

Signature . Rank
greg W main
Rank

Exhibit # 12

SUPRESSION  04/03/2004
_Assi'gnne: . " Date
SUPRESSION  04/03/2004
Assignmers

Date




Evansville Fice Department - 550 SE 8th Street, Evansville, IN 4771 3 812-435-6235

. {ncident: 0411186-00 -
K1 Person/Entity involved A o '
Local Option Business name (if applicable) ' ) : Phone Number

‘(] Chieck this baxif MRS  JOSIE _ . WILLIAMS

r $ame address as Mo, Ms, Mrs.  First Name M lastName - : o Suffix
Theaq skip the three . . -
g“\‘gsfm‘e address 3208 N 11TH . S _ AVE
i Number Prefix Street or Highway . Street Type Suffix
: ' Evansville
Post Office Bax : AptiSuitelRaom . City
IN 47720-

State - Zip Code

- Owner Same as person involved?

" K2

Locat Option — grencheck s boxand skip o . name G applicatle] : - .. PhoneNumber
[] Sheck tisbaxic MS DAISY - P  HARDY . .
! e addessas M Ms. M. Fistiame - 4 © M Last Name : . Suffix
: Then skip the three i - . -
g‘ngm address 3307 . LINCOLN : _ AVE )
i . : ’ Number . Prefix Street or Highway ) ) ) :  Street Type’ Suffix
S ) - EVANSVILLE ‘

Post Office Box ApLISuiteRoom ' City :
IN 47715-
State Zip Code e

Remarks:
Local Option’

INVESTIGATIVE REPORT o
FIRE CAUSE DETERMINATION: ACCIDENTAL
| INVESTIGATOR: JESSE STOREY C.F1. # 14-017.

-| THIS INCIDENT WAS REPORTED TO 9-1-1 BY MULTIPLE CALLERS REPORTING THAT A HOUSE
HAD EXPLODED. SEVERAL OF THE CALLERS REPORTED THAT VECTREN WAS ON THE SCENE
| WORKING AT THE TIME OF THE EXPLOSION. DUE TO REPORTED CIVILIAN INJURIES, AMR.

WAS NOTIFIED OF POSSIBLE MASS CASUALTIES. - o
- 1A32 (DISTRICT CHIEF GREG.MAIN ARRIVED ON THE SCENE AND INITIATED THE ICS _
(INCIDENT COMMAND SYSTEM). DISTRICT CHIEF MAIN'S REPORT AS WELL AS COMPANY

,'OEFICER REPORTS WILL BE MADE ATTACHMENTS TO THIS REPORT. A




‘Evansville Fire Department - 550 SE 8th Street, Evansville, IN 47713  812-435-6235

K S [Josee | NFIRS-1S ||
82001 IN 04/03/2004 116 0411186 00 ' .{ Supplemental
Foio . State fncident Date o Station Incident Number - [Oenange —
Ks PersdnlEntity lavoived v ‘VECT;REN 4
. . . Business aame if applicable . ’ Phone Number
: MR MARK ' REXING
i Dggaﬁ"gg‘aﬁs “Mr., Ms.. Mrs.  Ficst Name .- Mt tast Name _ Suffix
Tren sty oepinves 4700 KOESTER . L RD
duplicate address  yymper Prefix . Steetafbighway ’ ' o StreetType  Suffx.
; Evansville '

-Post office box - Apt/Suite/Room City

IN. 47720-

State Zip Code )

1L 2" [ Reémarks:
-
THIS INVESTIGATOR WAS CONTACTED BY CHIEF OF FIRE INVESTIGATIONS, LARRY CHAPMAN.
. | CHIEF CHAPMAN ADVISED THAT THIS INCIDENT INVOLVED AN EXPLOSION WITH MULTIPLE
| CIVILIAN INJURIES. o ' ) .
WHEN | ARRIVED ON THE SCENE | MET WITH IC, (DISTRICT CHIEF MAIN) AND 1A63 WHO
HAD ASSUMED THE CAPACITY OF SCENE SAFETY OFFICER. . ) '
| WAS ADVISED THAT A VECTREN EMPLOYEE HAD BEEN ASSISTED OUT OF THE DEBRIS OF THE
BASEMENT AREA WITH SEVERE BURNS AND HAD BEEN TRANSPORTED TO ST. MARY'S E.R. | ‘
" RECEIVED MULTIPLE ACCOUNTS ON THE EXTRICATION OF THE VECTREN EMPLOYEE INCLUDING
ASSISTANCE GIVEN BY-A CIVILIAN IDENTIFIED AS DAVE ELLINGTON AND INFORMATION ~
| RECEIVED FROM OFF DUTY FIREFIGHTER KEITH OTZMAN THAT THE MAN HAD CRAWLED OUT OF
THE DEBRIS BY HIMSELF. | WAS'ALSO ADVISED THAT A FEMALE SUBJECT WAS LOCATED AT
.| THE.REAR OF THE HOME AND WAS EXTRICATED BY AN E.P.D. OFFICER ASSISTED BY OFF
- DUTY FIREFIGHTER LT. JIM- MASTISON. THE FEMALE VICTIM WAS THEN TREATED BY LT.
"MASTISON, OFF DUTY FIREFIGHTER KEITH OTZMAN AND MEDICS FROM A.M.R. THIS VICTIM
HAD BURN INJURIES AS WELL AS MULTIPLE FRACTURES CAUSED BY IMPACT OF DEBRIS
DURING THE EXPLOSION, INSTRUCTOR RICK WHITEHOUSE ARRIVED ON THE SCENE AND
-| ASSUMED THE ROLE OF LIAISON BETWEEN INCIDENT: COMMAND AND A:M.R. INSTRUCTOR
WHITEHOUSE'S REPORT OF ACTIVITIES WILL BE AN ATTACHMENT TO THIS REPORT. .
- | | WAS BRIEFED THAT THE EVANSVILLE WATER DEPARTMENT HAD BEEN IN THE PROCESS OF.
{ REPLACING A WATER METER AT 3307 LINCOLN AVE. AND HAD SEVERED A NATURAL GAS LINE.
I WAS ADVISED THAT THIS LEAK EVENT OCCURRED AT ABOUT 0745 HRS. AND WAS '
IMMEDIATELY REPORTED TO VECTREN GAS SERVICES. : : ‘ 4 o
| AT THAT TIME | MET WITH EVANSVILLE POLICE DETECTIVE LARRY NELSON AND ADVISED HIM
.THAT WE SHOULD GO TO ST.MARY'S E.R. TO ATTEMPT TO GET VICTIM STATEMENTS AS SOON
AS POSSIBLE DUE TO THE SEVERITY OF THE VICTIMS INJURIES AND THE PROBABILITY THAT
- | THEY WOULD.BE TRANSFERRED OUT OF TOWN FOR TREATMENT. :
. DETECTIVE NELSON AND | WENT TO THE E.R. AND WENT THE TREATMENT ROOM OF MARK
" | REXING (VECTREN EMPLOYEE). | ASKED MR REXING IF HE KNEW WHAT HAD HAPPENED. HE
THEN REPLIED THAT HE HAD GONE TO THE BASEMENT (OF 3307 LINCOLN AVE.) TO RE-LIGHT -
THE PILOT OF THE WATER HEATER.. HE FURTHER STATED THAT HE DID NOT SMELL NATURAL
GAS WHILE INSIDE THE HOME. HE STATED THAT AS HE STRUCK THE MATCH THE EXPLOSION
OCCURRED. - ’
 DETECTIVE NELSON AND | ATTEMPTED TO INTERVIEW THE FEMALE VICTIM BUT WAS ADVISED -
"1 THAT HER CONDITION WAS CRITICAL. THERE WERE ABOUT 8 OR 9 PEOPLE STANDING AROUND
{ THE VICTIM INCLUDING A CLERGYMAN. AT THIS POINT WE BELIEVED THIS WOMAN TO BE
MS. DAISY HARDY, THE OWNER OCCUPANT OF THE RESIDENCE AT 3307 LINCOLN.. -
DETECTIVE NELSON WAS THE ALERTED TO A WOMAN OUTSIDE THE EMERGENCY AREA WHO
ADVISED HIM THAT SHE BELIEVED THAT HER MOTHER, MRS. JOSIE WILLIAMS WAS ALSO
PRESENT AT THE 3307 LOCATION AT THE TIME OF THE EXPLOSION EXPLAINING THAT MRS..
|- WILLIAMS WENT TO MS. HARDY'S HOME EVERY SATURDAY. HAVING THIS INFORMATION
DETECTIVE NELSON AND 1 RETURNED TO THE SCENE AND ADVISED INCIDENT COMMAND THAT

| THERE MAY BE A THIRD VICTIM STILL IN THE DEBRIS PILE. DETECTIVE NELSON
IDENTIFIED THE PASSENGER VEHICLE IN THE DRIVEWAY, RAN THE PLATE NUMBER AND




MEMBERS OF MRS. WILLIAMS WHO WERE STANDING BY ACROSS THE STREET WERE ADVISED BY
DETECTIVE NELSON THAT THE FEMALE VICTIM AT THE HOSPITAL WAS BELIEVED TO BE MS.
- HARDY, BUT A POSITIVE IDENTIFICATION HAD NOT BEEN MADE. DETECTIVE NELSON

" | REQUESTED THE DAUGHTER OF MRS. WILLIAMS GO TO ST. MARY'S WITH AN E.P.D. OFFICER

| TOATTEMPT AN 1.D. WE WERE LATER ADVISED THAT BASED ON A MOLE AND A PIECE OF -
JEWELRY THAT THE VICTIM AT ST. MARY'S WAS JOSIE WILLIAMS. AFTER CONFIRMING THAT

A THIRD VICTIM WAS IN THE STRUCTURAL DEBRIS AND ASSESSING THE STRUCTURAL . -

| STABILITY 1.C. CALLED FOR HEAVY EQUIPMENT TO BE BROUGHT TO THE SCENE TOAD . -
| FIREFIGHTERS IN THE SEARCH AND RECOVERY OF THE THIRD VICTIM. UPON THE REQUEST -

OF E.P.D. OFFICIALS, A CADAVER SEARCH.DOG WAS ALLOWED TO SNIFF THE SCENE IN AN -

. | ATTEMPT TO LOCATE THE VICTIM. THE K-9 ALERTED INSIDE THE BASEMENT AREA ALONG :

| THE EAST SIDE OF THE STRUCTURE AND STAUB EXCAVATING WAS DIRECTED WHERE TO REMOVE

'DEBRIS. AT 1627 HRS. THE BODY WAS DISCOVERED AND REMOVED FROM THE DEBRIS AND

- THE CORONER WAS REQUESTED TO THE SCENE. ' ‘ '

INFORMATION REGARDING THE CAUSATION: . .

AT ABOUT 0745 HRS A CREW FROM THE EVANSVILLE WATER DEPARTMENT WAS ATTEMPTING TO
REPLACE A WATER METER AT 3307 LINCOLN AVE. MARKING WERE PRESENT IDENTIFYING -
BURIED UTILITY LINES. THE WATER LINE AND NATURAL GAS SERVICE LINE RAN PARALLEL

B ABOUT 2 FEET APART FROM EACH OTHER RUNNING FROM THE STREET TO THE STRUCTURE.

| THE WATER DEPARTMENT EMPLOYEES FOUND A LID FOR A "STOP BOX" (A CAST TUBULAR UNIT
1 THAT WENT FROM NEAR GROUND LEVEL TO THE SHUT OFF VALVE) COVERED BY A COUPLE -
INCHES OF EARTH. USING A “KEY" (FORKED END PIPE DEVICE WITH A HANDLE) THE CREW
TURNED THE VALVE TO STOP THE FLOW OF WATER AND QUICKLY LEARNED THAT THEY HAD
TURNED A VALVE FOR THE NATURAL GAS AND NOT THE WATER. THE CREW, REALIZING THAT .
THE ODOR OF NATURAL GAS WAS PRESENT AND THAT THE WATER METER WAS STILL - '
OPERATING, KNEW A NATURAL GAS LEAK WAS PRESENT. THE WATER CREW THEN CALLED
-| VECTREN DIRECT AND NOTIFIED THEM OF THE LEAK. THE NEXT VERIFIABLE MARKON THE
. TIME LINE (S 0939 HRS. WHERE THE WATER DEPARTMENT IS CALLED BY VECTREN TO HAVE A
| CREW RETURN TO THE SCENE AND RE-LOCATE THE WATER LINE PRIOR TO VECTREN .
-EXCAVATING THE BROKEN NATURAL GAS LINE. THE LAST KNOWN VERIFIABLE TIME IS 1119

HRS WHEN CENTRAL DISPATCH (9-1-1) RECEIVES THE REPORT OF THE EXPLOSION. '

DURING THE EMERGENCY OPERATIONS AT THE SCENE { MET WITH MR RICK SLAGLE, MANAGER,

ENGINEERING SERVICES FOR VECTREN AND ADVISED HIM THAT I WANTED TO TAKE THE GAS

SHUT OFF VALVE AND ANY ASSOCIATED PLASTIC TUBING FROM THE LEAK SITE AND PLACEIT

IN OUR CUSTODY. THE EVIDENCE WAS COLLECTED, TAGGED AND PHOTOGRAPHED BYEPD. -

] CRIME SCENE OFFICERS ASSISTING THIS INVESTIGATOR AND PLACED IN THEIR CUSTODY. |
WENT TO THE CRIME SCENE OFFICE ON 04/13/04 AND TOOK CUSTODY OF THE EVIDENCE AND

'PLACED IT IN THE FIRE DEPARTMENT EVIDENCE LOCK-UP UNTIL REMOVING IT FOR DISPLAY

TO THE CIVIL PARTIES AT THE FIRE ADMINISTRATION BUILDING ON 04/15/04. THIS -

MEETING WAS COORDINATED BY THIS INVESTIGATOR AND MR. MIKE REYNOLDS OF UNIFIED _

INVESTIGATIONS AND SCIENCES REPRESENTING STATE FARM INSURANCE INSURANCE CO FOR

THE PROPERTY AT 3307 LINCOLN AVE. . THE PARTIES WERE REQUIRED TO SIGN IN FOR :

ATTENDANCE AND WERE ALLOWED TO PHOTOGRAPH THE ITEMS. NO DESTRUCTIVE TESTING OR

-} MANIPULATIONS WERE ALLOWED. THE EVIDENCE WAS THEN RETURNED TO FIRE DEPARTMENT

LOCK-UP. : . :

A SCENE EXAMINATION FOR THE INVOLVED PARTIES WAS SET FOR 04/16 04 @0900 HRS. AND

- AGAIN COORDINATED BY THIS INVESTIGATOR AND MIKE REYNOLDS. GAS PIPING WAS -
EXAMINED AS WELL AS DEBRIS INSIDE AND OUTSIDE OF THE STRUCTURE. AN EXCAVATION ,
WAS DONE ALONG THE NORTH WALL FROM THE SURFACE TO THE DRAIN TILE AREATO
DETERMINE POSSIBILITIES OF ROUTES OF MIGRATION OF THE NATURAL GAS FROM THE
TERMINATION POINT OF THE 1 1/4 PIPE TO THE INTERIOR OF THE STRUCTURE. EACH -
AGENCY REPRESENTED AT THE SCENE WAS ALLOWED TIME TO EXAMINE ANY PORTION OF THE
STRUCTURE OR ITS CONTENTS AND ALLOWED TO PHOTOGRAPH OR VIDEO THE ENTIRE SCENE.

| INFORMATION ON NATURAL GAS SERVICE LINE: -

THIS WAS AN UPGRADED SERVICE LINE CONVERTED FROM LOW PRESSURE (15 PS.L)TO
HIGH PRESSURE (55P.S.1.) DURING THIS CONVERSION A SMALL DIAMETER PLASTIC TUBING .
WAS RAN FROM THE GAS MAIN SUPPLY. THE TUBING WAS INSERTED THROUGH THE EXISTING 1 )
1/4 STEEL PIPING AND EXTENDED TOWARD THE RESIDENCE TO A POINT OF ABOUT 2 FEET -

- FROM THE FOUNDATION, BASEMENT WALL. AT THIS 2 FOOT MARK, THE EXISTING 1 1/4
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-~} WHEN THE WATER DEPARTMENT CREW LOCATED THE “STOP BOX" WITH THE CAST LID COVERED
| WITH HARDENED DIRT, THEY MADE AN ASSUMPTION BASED ON THE LOCATE MARKS AND THE
LOCATION OF THE "WATER METER PIT" THAT THEY HAD FOUND THE WATER SHUT OFF. -

i INDUSTRY ISSUES IDENTIFIED

1. THE SHUT OFF VALVE ON THE ORIGINAL 1 1/4 GAS LINE SHOULD HAVE BEEN | .
{ REMOVED TO ELIMINATE ANY POSSIBILITY THAT IT'S POSITION WOULD BE ALTERED. ANY
MOVEMENT IN THIS VALVE WOULD CAUSE THE INSERTED TUBING TO BE FRACTURED
RESULTING IN GAS FLow. -

2. THE "STOP BOX" SHOULD HAVE BEEN REMOVED DURING THE CONVERSION. THIS -
REMOVAL WOULD HAVE MADE THE VALVE LOCATION IMPOSSIBLE WITHOUT EXCAVATION AND
| ELIMINATED MISIDENTIFICATION OF SERVICES

. 3. . THE LIKENESS BETWEEN THE SHUT OFF VALVES OF BOTH THE NATURAL GAS

- | SERVICE AND THE WATER SUPPLY AID IN THE MISIDENTIFICATION OF SERVICES. IF THE A
| VALVES REQUIRED A DIFFERENT DESIGN OF TOOL TO MANIPULATE, ONE SERVICE COULD NOT

'OPERATE THE VALVES OF THE OTHER.

CONCLUSION : A
A SERIES OF EVENTS OCCURRED THAT ULTIMATELY LED TO THIS EXPLOS!ON

1. - A"SHUT OFF "STOP BOX" WAS MISIDENTIFIED BY WATER DEPARTMENT

© - { EMPLOYEES.

2. A SHUT OFF VALVE WAS TURNED BY WATER DEPARTMENT EMPLOYEES
CAUSING THE' PLASTIC GAS SUPPLY. TUBING TO FRACTURE.

3. THE EXISTING 1 1/4 STEEL PIPE PROVIDED AN UNOBSTRUCTED CHANNEL
- FOR GAS TO FLOW TO A DISTANCE 2 FEET IN FRONT OF THE STRUCTURE @ 3307 LINCOLN
AVE.

4, " THEGAS REPAIRMAN LIKELY SUFFERS OLFACTORY FATIGUE FROM EXPOSURE
TO EXCESSIVE QUANTITY OF NATURAL GAS. _ . o /
1 s. ODORIZING AGENT IS DILUTED INTO SOIL AND MASONARY SURFACE OF
BASEMENT WALL PRIOR TO ENTERING THE STRUCTURE.
6. PERCENTAGE OF NATURAL GAS THAT MIGRATED INSIDE THE STRUCTURE
. REACHED EXPI_OSIVE RANGE.

17 . VECTREN REPAIRMEN ENTERS THE RESIDENCE AND DOES NOT DET ECT ODOR
| OF NATURAL GAS BY SENSE OF SMELL. .

\

_8 " VECTREN REPAIRMAN FAILS TO ELECTRONICALLY MONITOR THE ATMOSPHERE
| INSIDE THE STRUCTURE FOR THE PRESENCE OF NATURAL GAS.

9. . . VECTREN REPAIRMAN STRIKES A MATCH IN ATTEMPT TO RE—LIGHT PILOT
ON WATER HEATER AND NATURAL GAS IGNITES CAUSING EXPLOSION. '

TmelDate 12: 40 on 04/24/2004 by Jesse 0] Storey JSTOREY JSTOREY




Evansville Fire Department - 550 SE 8th Streel, Evansville, IN 47713 -

812-435.6235

{A 04/03/2004

ncident Date

82001
FOID

N

State

116

Station

0411186
tacident Nurmber

NFIRS -2 |

00 b
Fire

Exposure

B _ Property Details

C On-Site Materials

D 3 65 Flammabte liquid/gas - uncontained’

‘ ' or Products [ Nore
B1 4.06 D Not Residential. o . : »
: or residentiai fiving s i 200 Personal & home products,-other - N [X]none
bmtdmg of origin whethef oc not alt units Onq-site aaterial (1) :
became involved .
B 2 ' 6 00 E] Buildmgs not invoived
Number of buudings mvolved .
. On-site material (2)
g B3 {Z] None ‘
4. Actes bumed {outside fires)-
D Loss than one acre X
. On-site material (3) )
D !gnition E4 Cause of Ignition 3 Human Factors
- D Check box ¥ this is an exposure raport.” Conmb"‘ﬁng tO lgnition
D1e2 Heating room or area, water heater area 2fx] Unmtentlonal 1 {7 astecn )
Asea of fire origin : 2 Possibly impaired by alcohol or drugs
. 3 Unattended person
DZ 64 Match 4 Possibly mentally disabled -
Heat source 5 Physically disabled
- .6

|E2 Factors Contributihg to Ignition |

. Mdtiple persoas involved

7 [ Age was a factor

- Kem first igaited -f ] Check boxif fire spread w !
st 1 confined cooqirgds%r: origin E] None
: o ) ' ’ Estimated age of
D 4 11 natural gas 23 Leak or break person involved
‘ T of materiat firs ited ed only ifitemfist | Factor contributing ta ingnition (1)
we R i A Sl S
Factor contributing to ingnition (2) 1[] uate 2 D Female:
: F1 Equipment Invoived in Ignition - F2 Equipment Power G Fire Suppression Factors’
’ Norie ¥ equipment was not lavolved, skip to o C
IZI M SecﬁonG N i 4 Enterup_tomreeeodes. D None
Equipment nvolved Equipment P@ Souroe{ : 131 Wall collapse-
| ' - e Fice suppression faclor (1) "
Brand F3 Eauipment Portabitity R : S
F3 T ) 315 Significant fuel foad from man-made_
Model. O - Fire suppression factor (2)
Sedal# _
= ’ Podable equipment nocmally can be moved by - " §
person, is designed to be used in multipl Fire suppressionfactor (3) |
Year . ’ mnms.andrmsmtoolsbw ¢

H1 Mobile Property lnvolved
@ None

H2a . Mobile _Property Type & Méke ,

Mobile propoerty type

Mobileproper(ymak_e

LocalUse :
] PreFire _P.lan Avaitable

. Smdmemfomaumpresentedm (tusmpodmay
based upon reporis from other agencies: .

D Arson report attached
D Police report attached
[T]-Coroner report attachied
D Other reports attached




Evansville Fire Department - 550 SE 8th Streét, Evansville, IN 47713 812-435-6235

' Stfucturé Type Building Status ‘s Building Main Floor Size . ===
{11 ype I2 ng I3 Height Ia NFIRS -3 -
lfﬁremsinanendcsedbtmdmora S ETE
portable/mobile structur - - Do notcountthe ROOFasa | Structure
complete the rest of th fom - - ; story - Fire
1[X] Enclosed building 2[K] Occupied and 1 - 1272 —
. . operating ;ﬁggl; m;t:&:r of stodes ator | Total square feet
' OR .
1 , _ . BY
Total aumber of stories Length in feet Width in feet
below giade - Yl inte
J 1 Fire Origm - J 3 Number of Stofies Damaged By Flame K Matenal Contnbutmg Most To Flame Spread
. 1 Count the ROOF as padt of the highest story - | 8',‘;’“"““‘;“2.‘,‘..3’;‘;,%‘1, »
. Bet of w! minoc da same as igni
o IX] owgrade]. a“mif% { stodes wl minor damage | OR unable to detérriine
fiee origin - - - Numbec of storles w/ minor damage . 'K1 65 Flammable uqutdlgas uncontained
. {25 to 43% flame damage) - ?

J Fire Spread Hem'contributing most to fiame spread
2 . 4 . : A

Number of stodes wi minor damage

, [ . {50 to 74% flame damige) 11 Natural
5 K] Beyond building of origia | - K2 11Natural gas
i . - 2 Namber of storles w/ minor damage Type of materiat oonmmng
. (75 to 100% flame damage) most to flame. sprad
| L1 Presence of Detectors Ls Detectar Power Supply - {Ls Detector Effectiveness

(in area of tha fire)- R T - ’ Required if dector operated.

Ulz] Undeiermiqed N g . . 0

1L2 Detector Type - L4 Dete.étbr Operation . _ L Detector Effectiveness
’ ) . Required if dector failed to ope(a(e

o - (o O

M1 “Presence of Automatic Extinguishment System M 3 Automatic Extinguishment M Aitomatic Extinguishment
' : : System Failure Reason 5 System Failure Reason

N [X] None Present : o 4 “Required if system failes
| o a
M 2 Type of Automatuc Extmgulshment System - M 4 Number df Sprinkler Heads
D Requi(ed if fire was within designated range of AES . . . Requirqd if system ed L

h Number of sprinider hgaads operating -




Evansville Fire Department - 550 SE 8th Street, Evansville, IN 47713 812-435-6235

1A o _ . - [Jowe | NFIRS-4 |
82001 T IN ‘04/03/2004 116 0411186 - 00 Civilian Fire
€O State tncdentDate _ Station . WcdenlNumber Exposure [[Jcrange Casuaity

‘ Casualty

B. Injured Person
Number

DAISY - HARDIN

First Name ' Mt Last Name

Casualty Number

D Age or Date of Birth E 1' Race ~ F __)\fﬁliétion ) A ' H Sevérfty i
89 [Jmoaths gorinants '} .1 @--Whife ‘ -- A ) 1{x] Civifian ) - _ 5[] Death
‘ OR : _ ' I Pe Date & Time of Injury Mdnightis 060
' (g, Ethnicity . : R
Date of Birth ] q]1E22 Date of injury Time of Injury
04/21/1914 . - EE 04/03/2004 = 11:19

~ Cause of Idjury ' o (  Human Factors | Factors Contributing to lnjury"
l o . A ) J Contrlbutmg to Injury K . . . T
9{X] Multiple causes = - © | [QNone o [INone  Enterupto thee contributing factors
: Check all applicable baxes . ’ ’
| 1.[JAsleep . 43 Floor collapse

2 Unconscious Contributing factor (1}
37 Possibly impaired by. alcohol ' V= . .
41 ] Possibly impaired by other drug fgmi'f ggggn’ other
51| Posslbly mentally disabled g facter
‘6 X | Phys:cally disabled _
7 [ | Physically restrained Contributing factor (3)
8 __—_'Unatteqded_ person -

L Activity When Injured M1 Location at Time of Incident - M3 " Story at Start of Incident

Complete ONLY if injury occurred INSIOE

7{X] Unabletoact - 1 1 [g] In area of origin & not involved : :
; : . : Story at START of incident * [ betow grade

' Story Where Injury Occurred -
Ma

M2 General Location at Time of Injary . it [] betow race '
Sto(yvmere OCCLT low
"Check ONE box. # undetermined, leave . . . different ﬁomnlﬁq =
. blank and skip to Section' N.

M 5 Specific Location at Time of Injury
1 E] in area of or_lgin o L _ Co«mleteONLY«fmsuahyNOTmareaofoﬁgm

Specific lacation at tirme of injury

N Primary Apparent Sym'ptom' " 0 Al.’ri'mary Area -of Body Injured P DispésiﬁOn

0[X] Smoke inhalation . . . p 8[x] intérnal o | Qransported to emergency care facility -
} Remarks - Locat aption

HOMEQWNER, DEAD ON SCENE




Evansvill Fire Department - 550 SE 8th Street, Evansville, IN 47713 812-435-6235

A . ' - [Jotee 'NFIRS - 4
82001 IN . 04/03/2004 116 0411186 - 00 : Civilian Fire
L) Sate  tncident Oate * Staion | ncdentNumber Expasuce [[Jenange Casualty

Injured Person

' | B . . .
JOSIE . WILLIAMS

First Name . Mt tast Name

Casualty
C Number

Casualty Number

[p AccorDatect #i:_th. E{ R [F Affiliation ' T 1TH Severity
65 [N months gocinfantsy | 1] White " 1[X] Civilian 1 5[X] Death
OR"~ . : ) G Date & Time of Injury Mednightis 8000}
: : E, Ethnicity ’ T
Date of Birth 2 . Date of ijury ~ . Time of tajury-
10/04/1937 0 : 04/03/2004 - 11:19.

) i " Cause of lnjufy — | J "Human Fa&:,tor# = I K Factors Contributing to injdjry
; o : i : Contributing to Injury A :

-9 [X] Miittiple causes | OQNere 4 O Non'e Enter up 0 theee contbuting factors - ff
: Check all applicatle boxes ' ' ' ’
1 [JAsleep o ; ’ ' 10 Egress problem, other

2 Unconscious ™ - . Conmbuungfaaor(u :

3 {T] Possibly impaired by alcohol

4 : Possibly impaired by other drug 2£m0the;::gor Conmbmed to

5 | Possibly mentally disabled a

6 | |Physically disabled ' .

7 [ | Physically restrained - Contributing factor (3)

8 - .

- LU

Unattended person

L - Activity When lﬁjured T 'M- 1 Location at Time of l‘hciden( A ' M 3 Story at Start of Incident

: ' ' Complete ONLY i injury occurred INSIOE

7 [X] Unable to act o 2[X] Not in.area & not involved .' S o

. ) . . : ‘ _ ) Story at START of incideit E] below grade
" - 1M 4 Story Where lnjury Occurred

M2 General Location at Time of Injury

Slocyu'there injury accurred, if below rade
Eheck agg(m g etg‘deu:‘nnned. feave different from M- : D g
lank (] on
. . M 5 Speclf ic Locatuon at Tlme of Injury.
1[X] in area of origin ’ vlete ONLY if ¢ y NOT in area of origin

Specific location at fime of injury

N ‘PrimaryAppér.erit Symptorri R 0 PrimarjArga pf Body Injured p ‘ Dispbsition

. 1[X] Burns and smoke inhafation 9E] Multiple body parts | [x] Transported to emergency care faciity
Remarks Lacal option

LADY WAS FOUND UNDER CAR PORT
DEBRIS AND TRANSPORTED TO ST.MARY'S. °
ALS, DIED AT VANDERSBILT TENN. 04/04/2004




Evansville Fire Department - 550 SE 8th Street, Evansville, IN. 47713 812-435-6235

' NFIR:S‘ -4
- 82001 IN '04/03/2004 116 0411186 00 [ octee Civilian Fire |
FOIO  State tncident Date » Station focidentNumber  Exposure {crange Casualty

Caéuélty
Number

: Injured Person

B
- MARK . REXING

FirstName M LastName

Casualty Number

D Age or Date of Birth Eq Rece F ~ Affiliation H Severity
. 31 DMOﬂlhs(flx_inlanls) 1[X]White ' 1[X] Civitian o ‘ 3[X] severe
OR ' _ : _ G Date & Time of Injury Midnightis0oq]

" Date of Blcth E42 Ethnicity Date of lnjury " Time ofinfury

o9rener2 | ] : | 04/0312004 11:19

[T~ Causeof Inju ' ‘ ' : l-_lurﬁén Factors . Tw Factors Contrlbutmg to Inju
l v J o K ry
. ’ Contributing to lnjury - :
1[X] Exposed to fire products . | K]None . DNone - Enter “P“’“‘.'eew"“"“""g factors  ~
. _ Check all applicable boxes ' :
1 [JAsleep - 43 Floor collapse
2 {"luUnconscious .| coatibutingfacter(ty . .
3 [T} Possibly impaired by alcohol
4 7| Possibly impaired by other drug : go?m?“ihefzggor contrlbuted to
5 ["|Possibly mentally disabled “
6 { | Physically disabled A
7 || Physically restrained Contributing faccor (3).
) . 8 {JUnattended person : o :
. ~ Activi When lﬁjufed B x . Location at Time of l‘néldeht ' siory'at' Start of lncidént
L AcviyThenln M1 o . M3

. ' : Complete ONLY i injury accurred INSIDE

- 7[X]Unabletoact. . - : 4[X] In area of origin and involved Stoyal START o . 0 -
! . . . -at ST/ incident . below gra

. | M 4 Story Where Injury Occurred

M2 General Location at Time of Injury '

| Story where injury occ::red. i { {below grade
w:gghmf :l;feu&de(:‘mned Ieave . different from M D
it] 1on i
g M5 Specific Location at Time of Injury
’ 1[X] tn‘area of origin- . Conglete ONLYdtzsualty NOT in area of arigin

Specific focation at Sme of injury

N ~Primary Apparent Symptom (o) Primérj Al,;ea of Body Injured P ‘l_)ispositiod
1{X] Burns and smoke inhalation - 9 [x] Muitiple body parts ] Transported to emergency care facility
Remarks ~ &ocal option

UFE FLIGHT TO lNDlANAPOLlS VECTREN
EMPLOYEE




: Evansi/illé Fire Debartmeﬁt - 550 SE 8th Stleet, Evansville, IN 47713 812-435-6235

NFIRS -4

A 82001 N 04/03/2004 116 0411186 00 [Joctee Civilian Fire ]
oD State  tacident Date Station acident Number Exposwe [ ] Change Casualty
Ti .l:t_\iured'f-’erson } ' “Casualty '
B ' ' c Number
MARVIN . MAXBERRY o -
Fiest Namé M LastName Casualty Number

. Suffix

“Affiliation .

D Age or Date of Birﬂi - E 1 Race - - F H '. Seveﬁty '
80 [Jmontss gorintans) | 1[K] White ‘ 1[X] Civilian | 2[X] Modérate
- OR . o G Date & Time-of Injury Mdeihtis 0600
Date of Birth A . E 2 Ethmdw Oate of injury Tlme _of,ln)u;-y
o 04/03/2004 11:19

i - Cause of Injhry

1[X] Exposed to fire products

. Human Factors

J Contributinig to Injury K . ‘
D'Noﬂe ' . ) D None. Enter up to three contributing factors
Check alt aqplimbie boxes . :

1 [ ]Asleep 22 Exits blocked by smoke

2 [N unconscious - Contributing factor {1

3 _[ | Possibly impaired by alcohol :

4 || Possibly impaired by other drug . - '

5 [T Possibly mentally disabled Contritniing factor {2}

6 [X| Physically disabled

7 [T]Physically restrained- | Contributing factor (3)

8 [} Unattended person '

Factors Contributing to Injury - v

' L Activity When injured |

7 [X] Unable to act”

M 1'_ Location at Timie of ln’éident_

2 [X] Not in area ‘& not involved

M2 General Location at Time of lnjdry

- Check ONE box. ff undetenmined, leave
. blank and skip to-Seclion M. :

3] Outside, not in area of origin

M3

Stocy at START of incident

Stary where injury occismred, if
different from M

Ms
1 ooother

Specific location at time of injury

Story at Start of incident
Complete ONLY if injury occured INSIDE

In Story Where Injury Occurred
M4

Specific Location at Time of Injury
Complete ONLY if casualty NOT in area of origin

[Jseowouse

[[] vetow grade

[N~ Primary Apparent Symptom |

0 fxj Snioke"inh'alation_.

" ]Q Primary Area of Body Injuted

-8 [x] Internal

P " Disposition

[Jrransported to emergency care facility

[ Remarks _
- EXPOSURE AT 3303 LINCOLN, TREATED ON
- SCENE, REFUSED TRANSPORT - :




Evansville Fire Department - 550 SE 8th Street, Evansvite, IN 47713

_ ‘812-435-6'235

A . . D Delete NFle - 4
82001 IN 04/03/2004 116 0411186 - 00 Civilian Fire
DD State ‘Incident Date Station Incident Number Expasure Dc'\aﬂge Casualty -

lhjured Person

B

VIRGINIA

Ml

MAXBERRY-

Last Name

. .Caéualty
qub.er ’

Suffix

Casualty Number

1D - Age . or Date of Birth E 1 Race F Afﬁhatlfm H Sevef'_lty
80 . ] months grorintantsy | 1{X] White " 1[X] Civilian 2[X] Moderate
OR . _ G ‘Date & Time of Injury Mdnight's 6600} -
. : Ethnici -
. Dato af Bith E2 o ty Date of tnfury . Time of Infury
] a - 04{03/2004 T 11:19
11 ~ Cause of Injury o J Human Factors K Factors Contributing to Injury’
. S 1Y - Contributing to Injury ) )
1[X] Exposed to fire products [X]None [X]None  Enteruptothvee contributing factors .
Check alt applicable boxes ’
1 [ ] Asteep _ .
2 [{Unconscious | Coatributing factor (1)
"3 [ | Pessibly impaired by alcohol : :
4 ["1Possibly impaired by other drug - e
.5 : Possibly mentally disabled Contribing factor 2)
6 | | Physically disabled ] -
7 : P hysicaliy rest'rained ] Coatributing factor (3)
8 | |Unattended person - ’

'-L ~Activity When Injured

7[X] Uniable to act

M 1 Location at Time of Incident

2 [Z]-th in area & not involved

M 2 General Location at Tme of lnjury ’

Check ONE box. i unde(etmned fleave
blank and skip to Section N

u [z] Undetermined

. M 3 _s'tc'_pry at 'St;'mv of Incident

1 Story Where Inju'ry Occurred
M4 .

M 5 Spec:fic Location at Time of Injury -

Conplete ONLY_ i njury occurred INSIDE
Story at START of incident, + [Joetowgrade -

- Story where injury ocourred, i D below grade

different from 04

Complete ONLY:( casualty NOT in area of ongin

" Specificlocation at fime of injury

N Primary Apparent Symptom

0[x] Smoke inhatation

O Primary Area of Body injured

8 @ internal

P

Disposition

E] Transported to emergency care facility

. Locat option .

Remarks _ .
FEMALE OCCURANT OF 3303 UNCOLN;
TREATED ON SCENE, REFUSED -
TRANSPORT




Injuféd l5erson '

B
DAVE

First Name

ELLINGTON

- Last Name

_ Evansville Fire Department - 550 SE 8th Stroet, Evansville, IN 47713 812-435-6235
_ S ‘ Detete NFIRS-4 |}
A 82001 iN 04/03/2004 116 0411186 00 [Joeee Civilian Fire |
FoiD State  tcident Date Station tncident Number Exposure [[Jenange Casualty -

‘Casuaity A.
Number

Casuaity Number

D Aeeor Date of Birth E p Race ' F ' Aft_'iﬁaﬁdn‘ : H Severity
35 [ montss iovintants) 1 White 1{X] Civitian 2[X] Moderate
OR _ . ‘G Date & Time of Injury Waaroo)
Date o( 'amn- E 2 Ethnicity . . | Dateof IM Time of injury '
0 04/03/2004 11:22

Cauég of Injury

9 K] Muttiple causes

' J "Human Factors
: Contnbutmg to ln]ury

[Z] None

Check all applicable boxes

Asleep
Unconscious .
Possibly impaired by alcoho!
Possibly impaired by ather drug
Possibly mentally disabled
Physically disabled

Physically restrained
Unattended person

ILTITITITI

A .Factoi's Contributing to lnjury

' [x:].None

Eater up to three contritutting factors

Contributing factor (1)
" Contributing factor (2)

Contributing factoc (3)

L. Activity When injured

. 2[X] Rescue attempt '

M 1 Locétibh'ait Time of ln'c‘ident'

2[X] Not in area & not involved

M‘ 2 General Location at Time of injury -

‘Check ONE box. If undetefmned.!eave
blankandsloptoSedlon

1[X} tn area of origin

I1Ma4 _SforyWhere Injury Occurred

M Story at Start of incident
. Complete ONLY if injury occurred INSIDE

Story at START of incident [ vetow grade

Stocywheretfaxyooamed if ‘ Dbe{nwgmde

different from

M 5 Specific Location at Time of lnjury
Complete ONLY if wsuaKyNOTm area of orgin

Speciﬁclowﬁmatﬁhepﬁniwy

N Ptimarf Appa‘réht, Symptom,

0[x] Smoke inhatation

(s Pr-iﬁiary Area of Bodylriiju_'re&

8{x] tnternal

Disposition

2

[Z] Transported to emergency care facili:ty '

Loélopﬁon

Remarks -

SMOKE INHALATION AND NAIL PUNCTURE
TO THE Foor.




Evansville Fire Dépattrnen_t - 550 SE 8th Street, Evansville, IN 47713 812—435-6235

A [Jowse | NFIRS-4
82001 N 04/03/2004 116 0411186 00 [ Civilian Fire
FOID - " state tncident Date Station tncident Nurriber Expasue | |Change | Casualty

Casualty -

B injured Person
Number

CHRIS . SCHAEFFER

. First Name M- Last Name

Casualtle.mﬁer

[p  Ace orDate of Birth Eq Race | Aftation H Severity
25 ‘ DMonms ((o;'in{anls) 1 lz] White o 1[X] Civilian : " 2[X] Moderate
Age . . . s, . : -
OR - S o G Date & Time of injury Weanghts 000
Date of Birth A <E2 ;Ethnicnty Ot of tjury, . Timo of injury '
D . . 04/03/2004 1125

11. Cause of lnjqry | : J gg::}z% 53:;0{: tnjury K Factors Contnputmg to lnjury |

1[X] Exposed to fire products [X] None [X]None = Enteruptothree contributing factors
’ GCheck all applicable boxes :

Asleep o
Unconscious . Contributing factor (1)
Possibly impaired by alcohol :
_| Possibly impaired by other drug
Possibly mentally disabled -
Physically disabled st
‘Physically restrained S Contributing tactor (3)
Unattended person ’

1]

Contributing factor (2)

ONOO AW -

-
fmed
o=
e
—
oo

| AcfivityWheninjured | pr Location at Time of Incident M3 Story at Start of Incident _
o : : 1 Complete ONLY if injury occurved INSIDE

2X] R  attempt 2[X] Not in area & not involved

E(] escue attemp! _ _ ]z] ot in area & not inv: v Siory at START ofnciant [Jocowgade -

Ma Story Where Injury Occurred

M 2 General Location at Time of Injury - e i [ gea

: ere in ow grade

- . Check ONE box. If undetermined, !eave different from R:ry §
blank and skip to Section N. .

Ms Specaf ic Locatton at Time of Injury -
. 3;@ Outside, not in area of origin ’ Complete ONLY if casualty NOT in-area.of origin )

93 Courtyard, patio, porch, terrace
" Specific loatton at time of i u\jury

N  Primary Apparentis'ymptom 0 Primary Area of Body lnjdted:p ‘- Disposition A
1[x] Buras only: thermat ) ) - o 1[X] Head n , {[] Teansported to emergency cajre facility .
Remarks Local option .

TREATED ON SCENE BY FF BILL HESS, -

" REFUSED TRANSPORT. PULLED JOSIE
WILLIAMS FROM DEBRIS, BURNS TOTHE
FACE AND HANDS




 Evansville Fire Department - 550 SE 8th Stredt, Evansville, IN 47713 - 812-435-6235

[Josee |NFIRS -7
HazMat |

82001  IN  04/03/2004 116 0411186 00

_ Fo State tncident Date , Station tncident Number Exposure  HazMo [[Jcnange

UNNumber .  DOTHazard  CAS Registration Number

_ Nag Natural gas_

’ Container TYpe ' Estimated Container Capaéity. ) Estimated Amount Refeased | ¢ 'Phys"iti:al State
C1 C2 =sim D+ E1

_ When Released
00 Container type, other | - : - 99,999 _ 3[X] Gas
. ) ’ Capacity: by volume or weight © Amount reteased: by volume or weight . . ]
. Co ' : e E2 Released Into
C 3 Umt;:-Capacnty ) D 2 Units: Released » Air and ground
15[X] Cubic feet 15[X] Cubic feet - -1 s R

A Cocﬁplete- the remainder : Population Density ‘ -Neq Evaciated K HazMat Actions Taken
of this form only for the F2 ,G2 - . Dm H - Enter up to theee actions
first hazacdous material - : . .} 32 Notify other agencies
involved in'this incident. - 1{X] Urban Center - -4 ,
" ' o Enter : Primary Action Takén (1)
—  Released From: ~ _ : . Measuement |34 Investigate
Fq Teease Gq AreaAffected ]G3 Estimated Number of o
" . Checkall applicale boxes 31 O3 people Evacuated | Additionat Acton Taken ) .
| m oade - E] . : " [] one | 14 Hazmat leak control and containment
[ wsideron structure ' : N . |Addional Action Takea (3) -
Story of release ' ) Gs3 Estimated Number of I 1€ fire or explosion is involved with a
i m Outside of struciure : : Enter mea cment. . B.uildufngs Evacuated . release, which occurred f_irst?
‘ ) one 2[X] Release

K. Factors Confributing fo Release | _ Factors Affecting Mitigation
_ _ Enter up to three contributing factors o e 1o three fadlars o mpediments that affected
2([X} Unintentional release - | 54 Other part faitire, leak, or break '

J Cause of Release

Facor Contributing To Refease (1) : Factor o impediment (1)

Factor Contributing To Release (2) Faclor or impediment (1)

| Factor Contibuing To Retease 3) Factor or impeciment (1)

a1 Equipment involved in Release _ Mobile Property Involved in rg] . ~ HazMat Disposifion
[ - - IN Enare} O

Release -
000 Other eQuipnient involved in igniion- o 2 [Z] Completed with fire ser_vice_ present .
Equipment involved in release - N .Mbbileprop_edyqp‘e . ' .
B‘.a, < ' "lpmped —
. - . . . me’i ym'fe P HazMat Civilian Casualties
. Mm,jd : ’ vea Deaths Injuries
- License Plate Number . - - - State

DOT NumberfICC Number




_ Evansville Fire Department - 550 SE 8th Street, Evansville, IN 47713 8124356235

A L - _ o oetete. NFIRS -9
182001 IN  04/03/2004 116 0411186 00 [osee | s pparatus or
£OID Stte  incdentDate Station tncident Number Exposure [J cnange Resources
B AAPl.)aratus or|  Datesand Times . | Sent Numfbér — Use . 'Actions~Taken ]
Resource - Check if same date as alamm dale o Check ONEboxforeach }
Use codes listed below . D { People s (o indicate is main
' o 1A1 Dispatch 04/03/2004 1400 | '
| - Arival  [X] 04/03/2004 1400 a |1 X other
Type 92 | ctear 04/03/2004 . 1927 :
10 1A20 Dispatch [X] 04/03/2004 1212 o ,
d _ Arival  [X] 04032004 1212 I R X} Other
. Type 92 . |Clear [X] 04/03/2004 - 1928 _ ' '
10 1A32 Dispatch [X] 04/03/2004 1119
Type 92 Clear  [X] 04/032004 1711 _ :
10 1A33 Dispatch 04/03/2004 1141 f
, Arival [X] oso32004 1141 | O | 1 | (X Other -
1 Type 92 Clear. - [X] 04/03/2004 1704
- 1D 1A4 |Dispatch [X] 04/03/2004 1120 . , S
(51 - |amivat - [® osnowo04 1120 | O "1 | (X Other.
Type 92 ° - lclear  [X] 04/03/2004 1149
: 10 1A41 Dispatch [X] 04/03/2004 1259 ' R
(6] _ " |anival - [X] oaoarzoa 1259 | OO | 1 X other
Type 92 Clear  [X] 04/03/2004 1452 , _
171 1 1A86 | Dispatch [X] 04/03/2004 . 1235 o e N
Amival [X] oanoaoos 1235 | OO | 1 X other
Type 92 . Clear - [X] 04/032004 1928 | -
{0 1A61  |Dispatch [X| 04/03/2004 1225 : '
‘ : ‘ Amival [X] 0403006 1225 | 01 | 1 | [XIOther
1 Type 92 {Clear  [X] o04i032004 1826 | .
0 1A62 -| Dispatch [X} 04/03/2004 . 1438 | , R
[o] D IN Arrival %’ O 1 (X} other
{. Tye 92 " |Clear  [X] o04/03/2004 1928
‘ " 10D 1A63 _ |Dispatch [X] 04/03/2004 1120 o
o Amival [X] 0403004 1125 | 00 |1 .| [XI Other
Type 92 fclear  [X] 04/03/2004 1840
- -~ {Oispatch {X] 04/03/2004 1239 — - o
E o 1E10 1 Arrival. % . a 4 . X] suppression .
Type 11, Clear  [X] 04/03/2004 1655 _
; D 1E14 |Dispatch [X] 04/032004 1119 o -
@ 1E ,4 Arrival a 4 - o1 4aora - | X Suppression”
Type 11 Clear 04/03/2004 1559 o
"D 1E15 -|pispatch [{] 04032004 1136 | ,
E :  |amival - X owoazoos  miar. |00 4. (X Suppression
Type 11 Clear [X] 04/03/2004 1458 ’
'  Dispatch 04/03/2004 .- 1119 R : ‘
0 1E_4 | arivat % o o O | 4 | X Suppression
Type 11 Clear 04/03/2004 1658 '
. Type of Apparatus or Resource Accrat - o Medical & Rescue ‘
Ground Fire Suppression ) 44 Am:raft. fixed wing nnker . 7t Rescue unit : ——
11 Engine . . 42 Helitanker . i 72 Urban search & rescue unit _Moce ;pg)_aratus? |
12 Truck or aerial . - 43 Helicopter 73 High angle rescue unit Use ddditional
13 Quint 40 Aircraft, other ~ 75BLS unit shéets.
14 Tanker & pumper combination i i : 76 ALS unit »
16 Brush truck Marcine Equipmeant ‘ . 70 Medical and rescue umt. other
17 ARF (Aircraft Rescue and Firefighting) §1 Fire boat with pump . Other ]
10 Ground fire suppression, other 52 Boat, no pump S S ’
) ) ) _ 50 Marine apparatus, other 91 Mobile command post . NN None
’ Heavy Ground Equipment " o 92 Chief officer car UU Undétermined
S ) ) : DR . 93 HazMat unit i
g ?ozerorplow - : . Support Equipment 94 Type 1 _liand crew
; facto; . ‘61 Breathing apparatus support 95 Type 2 hand crew
24 Tanker of tender - 62 Light and aic unit . 99 Privately owned véhicte
20 Heavy equipment, other 60 Support apparatus, other : 00 Other apparatusiresource -




Evansville Fire Department - 550 SE 8th Street, Evansville, IN 47713  812-435-6235

. — . _ [Josee NFIRS -9
: 82001 IN 04/03/2004 116 0411186 - 00 Apparatus or
Fo State  tncident Date Staon . locidentNumber Exposure [Jenange - Resources

iIB Kppafafus or - Dates and Times . Sent | Number | i Use

! T Actions Taken
Resource [ Checkif same dateas alamdate | | o . CheckONEboxforeacn -
i Use codes listed below . ' @ - | People pparalis woindicate its main
! =6 Dispatch [X] 04/03/2004 1119 ~
EIEES Artivat % . 00 |4 | X Suppression
Type 11 lctear 04/03/2004 1413 : .
: o 1L1 Dispatch [X] 04/0372004 1129 _ ‘ N —
- | Arvivat . odpoz004 1133 | L1 | 4 | (X} Suppression
Type 12 - lGtear ' [X] 04032004 - 1702 1 . _
. 1o 1Q16 Dispatch [X] 04/03/2004. 1119 - A - L
: Arrival - [X] 04/03/2004 1122 -4 4 | [X suppression
Type 13 ° lctear - {X] od0dr004¢ 1713 .| . :
. 10 1Q9 Dispatch [X] 04032004 - 1123 | _ [ — [~ —
o Arival . [X]. 04/03/2004 1129 0|4 X suppression
| Tyee 13 - Clear  [X] 04/03/2004 . 1505
: 1D | Dispatch [X] 04/03/2004 1119 . T
@I- 0 1Rt i Arri?al % ' a1z X Suppression-
Type 71 . Clear | [X] . 04/03/2004 1649 ' '
"ID'IR3 - |Dispatch [X]| 04/03/2004 1327 . T )
@]A ; L Arival  [X] 04/03/2004 1327 - 2 Suppression .
Type 71 Clear -, [X] 04/03/2004 1509 -

- Type of Apparatus orResource  Aircraft - - Medical & Rescue - S .
Ground Fire Suppression : 41 Aircraft: fixed wing tanker- ' 71.Rescue unit - : g
11 Engine : 42 Helitanker ' " 72Urban search & rescue tinit’ More apparatus? |
’ ' ) R 43 Helicopter ' " " 73 High angle rescue unit Use additional
12 Truck or aerial . : selicop : tgh ang a sheets
" 13 Quiat ) ) 40 Aircraft, othec . . ‘ 75 BLS unit bbb .
14 Tanker & pumper combination " _ 76 ALS unit : .
16 Brush truck . Marine Equipment o 70 Medical and rescue unit, other
-17 ARF (Alrcraft Rescue and Firefighting) $1 Fire boat with pump Other : . )
. 10 Ground fire suppression, ather §2 Boat, no pump . ) B ’ )
. . 0 Marine apparatus, other . - 91 Mo-bg(e command post . NN‘Nong
Heavy Ground Equipment ) ) 92 Chief afﬁcer car _ UY Undetermined
y o N - 93 HazMat unit -
21 Dozer or plow ) Suppart Equipiment - . 94 Type 1 hand crew
22 Tractor : " 61 Breathing apparatus support - 95Type 2 hand crew
24 Tankeror tender 62 Light and air unit 99 Privately owned vehicle
20 Heavy equipment, other : 60 Suppoit appacatus, other 00 Other apparatusiresource
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